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Can  once  be  enough  to  cool 
and  clear  thrush  fast? 


ONCt 


Clotrim. 
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Otice> 

With  new  Canesten  it  can 


Now  Once  is  enough  to  cool  and  clear 
thrush  fasl  w  ithout  interactions.  Millions  of 
women  already  use  clotrimazole  cream  to 
relieve  thrush  symptoms,  so  the  soothing 
Once  formulation  makes  it  the  ideal 


recommendation  tor  those  who'd  prefer  a 
single-dose,  non-systemic  cream  treatment. 
In  trials,  79%  of  first  time  Once  users  said 
theyd  definitely  use  it  again!  It  has  never 
been  easier  to  recommend  Canesten. 


For  further  information  or  a  copy  of  the  prescribing  information,  please  write  to  Bayer  pic.  t  onsumer  Care  Division, 
Bayer  House,  Strawberry  f  fill.  Newbury,  Berkshire  RG14  II  A.    1.  Data  on  file 

'REGISTERED   TRADEMARK   OF   BAYER   AG     BAYER   AND        ARE   TRADEMARKS   OF  BAYEf 


Tesco  tests 
neighbourhood 
in  High  Court 

BMA  has  'serious 
reservations  over 
Crown  Report 
Boots  trials  clinic 
services  in  HAZs 

Tough  new  code 
aims  to  reduce 
health  claims  hype 

Avicenna  seeks  new 
members  in  the  UK 


Break  the  stigma  of 
bladder  problems 


Online  at  http://www.dotpharmacy.com/ 


TWO  GREAT  REASONS 
TO  STAY  CALM 


Sales  of  Diocalm  Ultra  and  Diocalm 
Dual  Action  increased  yet  again 
last  year*  -  and  again,  it  was  thanks  to 
your  recommendations  and  our  extensive 
radio  and  women's  press  campaign. 
By  continuing  such  a  winning  formula, 
there'll  be  no  stopping  us! 

•  High  consumer  awareness  -  memorable 
national  radio  advertising  and 
A     women's  press  campaign 


•  Excellent  profit  opportunity  - 

superb  trade  deals  and  high  cash  profit 

•  Strong  trade  support  -  full  range  of 
eye-catching  merchandising  POS 

Complete  range  with  Diocalm  Dual  Action 
suitable  for  Adults  and  Children  over  6  years 

With  your  recommendation  and  our  successful  campaigns, 
it's  sure  to  be  an  Ultra  successful  summer  -  again! 

*  Source:  Independent  Pharmacy  Audit 
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m       Stops  diarrhoea  fast 
jf         Relieves  diarrhoeal  pain 

FOR  ADULTS  AND  CHILDREN  FROM  6  YEARS 

Dioca 

mtm  ultra 


Healthcare  pic 

Always  read  the  label. 


ULI  Aft  CAPSULES 

Loperamide  Hydrochloride  EP 
For  age  12  and  over 


Nothing  stops 
diarrhoea  faster 


STOPS   DIARRHOEA  FAST 


Diocalm  Ultra  Essential  Product  Information  Presentation  Capsules  with  opaque  turquoise  caps  and  opaque  white  bodies  Each  capsule  contains  Loperamide  Hydrochloride  EP  2  Omg  Uses:  For  the  symptomatic  reliel  of  acule  diarrhoea  Dosage  and  Administration:  Foi  oral  administration 
Adults  and (hildren  aged  12  years  and  over  Two  capsules  immediately,  followed  by  one  capsule  after  each  further  bout  of  diarrhoea  up  to  a  maximum  ol  8  capsules  in  any  24  hours  Not  to  be  given  to  children  under  12  years  Elderly  The  adult  dose  may  be  taken  Contraindications,  Warnings 
etc:  Contraindications  Hypersensitivity  to  the  active  ingredient  Conditions  where  inhibition  ol  peristalsis  is  to  be  avoided,  eg  Constipation,  diverticular  disease  and  acule  ulcerative  colitis  Other  Special  Warnings  and  Precautions  The  product  should  be  used  with  caulion  in  cases  ol  impaired 
liver  function  Do  not  exceed  the  staled  dose  Keep  oul  of  the  reach  ol  children  It  symptoms  persist  lor  more  than  24  hours,  consult  a  doctor  As  well  as  taking  Diocalm  Ultra,  it  is  important  to  replace  body  fluids  lost  during  diarrhoea  If  symptoms  are  severe,  rehydration  therapy  should  be 
taken  U  you  are  pregnant,  consult  your  dnctoi  before  use  Use  in  Pregnancy  and  Lactation  The  product  should  only  be  taken  under  medical  supervision  Caution  is  advised  during  lactation  Undesirable  effects  Rarely  skin  rashes  including  urticaria  have  been  reported  Overdosage  The 
following  effects  may  be  observed  in  cases  ol  overdosage  constipation,  ileus  and  neurological  symptoms  Treatment  would  be  symptomatic  In  severe  overdose  naloxone  can  be  given  as  an  antidole  it  required  Legal  Status  P  Pharmaceutical  Precautions  None  Packs  Packs  ol  6  and  12 
capsules  Price:  RSP  6  capsules  £2  89  12  capsules  £485  Product  Licence  Number  PL1 1314/0068  Product  Licence  Holder:  Selon  Products  Ltd,  Tubiton  House.  Oldham  OLI  3HS.  England  Distributor  Seton  Scholl  Healthcare  pic.  Tubiton  House.  Oldham  OLI  3HS  Date  of  Revision  May  1999 
Diocalm  Oual  Action  Essential  Product  Information  Presentation-  Brown  tablets  with  a  smooth,  slightly  mottled  appearance,  free  from  dirt  spots  and  with  a  break-line  on  one  face  and  DIOCALM  engraved  on  the  other  face  Each  tablet  contains  Morphine  Hydrochloride  BP0  395mg.  Activated 
Attapulgite  BP  312  5mg  and  Attapulgite  BP  187  5mg  Uses  For  the  relief  of  occasional  diarrhoea  and  its  associated  pain  and  discomlort  Dosage  and  Administration  For  oral  administration  The  lablets  should  be  chewed  and  then  lollowed  by  a  drink  of  water  Adults  and  children  aged  12  years 
and  over  Two  tahlets  Children  aged 6  to  under  12  years  One  tablet  Elderly  As  the  adult  dose  The  recommended  dose  should  be  taken  every  2  to  4  hours  as  required  according  to  the  seventy  of  the  symptoms  Do  not  take  more  than  six  doses  in  any  24  hours  Not  to  be  given  to  children  under 
6  years  Contraindications,  Warnings  etc:  Contraindications  Patients  with  impaired  renal  lunction  Hypersensitivity  to  any  of  the  active  ingredients  Other  Special  Warnings  and  Precautions  Oo  not  exceed  the  stated  dose  Keep  out  of  the  reach  ot  children  It  symptoms  persist  lor  more  than 
24  hours,  consult  a  doctor  As  well  as  taking  Diocalm,  it  is  important  to  replace  body  fluids  lost  during  diarrhoea  Use  in  Pregnancy  and  Lactation  There  are  no  known  contraindications  to  the  use  ol  this  product  during  pregnancy  and  lactation  but,  as  with  all  medicines,  caution  should  be 
exercised  Undesirable  ettects  None  Overdosage  Overdosage  is  considered  a  theoretical  possibility  but.  in  practice,  not  a  significant  hazard  with  the  small  level  of  morphine  in  the  product  [40  tablets  contain  15  8mg  of  morphine  hydrochloride,  an  analgesic  dose)  Larger  doses  would  cause 
nausea,  vomiting,  constipation,  drowsiness,  and  confusion  Convulsions  may  occur  in  infants  and  children  Morphine  dependence  is  not  considered  lo  be  a  likely  problem  with  Ihe  low  doses  ot  morphine  present  in  the  product  Treatment  After  emptying  stomach  by  aspiration  and  lavage, 
treatment  is  symptomatic  A  laxative  may  be  given  lo  aid  peristalsis  Legal  Status:  P  Pharmaceutical  Precautions  None  Packs:  Packs  ol  20  and  40  tablets  Price:  RSP  20  tablets  E3  15  40  lablets  £4  85  Product  Licence  Number  PL1 1314/0067  Product  Licence  Holder  Selon  Products  Ltd,  Tubiton 
House.  Oldham  OLI  3HS.  England  Distributor  Seton  Scholl  Healthcare  pic,  Tubiton  House,  Oldham  OLI  3HS  Date  of  Revision:  May  1999  Diocalm  is  a  Trade  Mark  ol  Selon 
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The  Medicines  Control  Agency  is  ten  years  old  next 
month.  It  was  set  up  as  a  Next  Steps'  agency  under  the 
Department  of  Health,  largely  at  the  insistence  of 
industry,  which  was  alarmed  by  the  three  years  it  was 
taking  for  new  product  applications  to  be  approved.  Its  remit  is 
to  protect  public  health  by  ensuring  medicines  are  of  an 
acceptable  standard  of  safety,  quality  and  efficacy,  and  to 
discharge  its  responsibilities  without  causing  unnecessary 
impediments  to  the  activities  of  industry.  Since  its  inception,  it 
has  succeeded  in  meeting  its  performance  targets.  It  has  been 
highly  successful  in  securing  work  under  the  European  'single 
licence,  single  market'  arrangements  introduced  in  1995. 
Domestically,  it  has  handled  a  number  of  licence  applications 
which  have  increased  53  per  cent  in  the  past  five  years.  In  its 
regular  five  yearly  review  (p6)  the  MCA  emerges,  justifiably, 
with  flying  colours.  But,  and  there  is  always  a  'but',  it  has  been 
hauled  up  on  two  accounts.  Poor  internal  communications 
"have  on  occasions  caused  unnecessary  difficulties  for 
ministers  and  the  Agency".  The  quality  of  service  that  the 
Agency  provides  needs  to  be  measured.There  is  a  third  concern 
which  is  not  addressed  in  the  review.  Since  Labour  came  to 
power,  there  has  been  a  suspicion  among  stakeholders  that 
decisions  are  being  made  on  grounds  of  political  expediency 
rather  than  public  health. There  have  been  MLXs  on  analgesic- 
pack  sizes,  advertising  regulations  and  patient  packs  which 
have  done  nothing  for  the  MCA's  reputation.  Its  chief  executive, 
Dr  Keith  Jones,  argues  that  these  are  all  major  public  health 
issues. He  is  only  right  up  to  a  point.The  MCA  needs  to  maintain 
an  objectivity  which  political  interference  does  not  help  .As  the 
MCA  moves  into  its  second  decade  and  faces  up  to  what  Dr 
Jones  foresees  as  a  major  step  change  in  medicines  controls, 
particularly  in  Europe,  it  must  be  sure  it  does  not  fall  off  the 
tightrope  it  has  trod  so  well  in  its  first  decade. 
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Tesco  in  High  Court  appeal  for  dispensing  rights 

Mr  Justice  Kay  reserves  judgement  on  whether 
superstores  are  neighbourhoods  in  their  own  right 

BMA  has  'serious  reservations'  about  Crown  Report  5 

BMA  has  'serious  reservations'  about  High-Street 
pharmacists'  becoming  dependent  prescribers 

Glowing  report  for  MCA 

Agency  has  been  chosen  to 
handle  more  work  tinder  the 
EU  licensing  system  than  any 
other  body 

What's  really  going  on? 

Council  member  Alan  Nathan 
(right)  otters  a  personal  view  of 
problems  at  Lambeth 

Focus  on  OTC  healthcare  grows  at  Chemex  '99 

OTC  Village  will  be  larger  and  more  prominent 
and  already  has  the  support  of  several  companies 

Practice,  politics  and  the  media 

The  RPSGB's  head  of  practice  and  scientific 
support,  Roger  Odd,  shares  his  views 
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Bladder  problems:  controlling  the  urge 

Plus  the  battle  over  remuneration,  breaking  the 
stigma  of  incontinence  and  helping  stoma  patients 

Protecting  consumers  from  health  food  hype 

A  new  voluntary  code  of  practice  will  tackle  the 
problem  of  health  claims  for  food  products 


Pharmacist  found  guilty  of  falsifying  documents  35 

Struck  off  for  claiming  more  than  ten  times  the 
correct  payment  for  an  NHS  drug 


Avicenna  to  expand  throughout  the  UK 


36 


Pharmacy  buying  group  plans  recruitment  drive  to 
add  500  members  Dy  the  end  of  2000 

Celltech  and  Chiroscience  in  £696m  merger 

Merged  group  could  achieve  'appreciable  cost 
savings'.  Will  other  biotech  companies  follow  suit? 
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DoH  sets  out  performance  indicators 


BGMA  fact  sheets 

The  British  Generic  Manufacturers' 
Association  has  produced  fact  sheets 
on  issues  facing  the  industry. 

Points  covered  include  licensing 
regulations,  reimbursement,  patient 
packs  and  generic  substitution.  Each 
sheet  contains  a  number  of  recom- 
mendations which  the  Association  is 
asking  the  Government  to  consider. 

The  fact  sheets  have  been  sent  to 
journalists  and  other  opinion  formers, 
but  copies  are  available  from  Joanne 
Bullen  at  the  BGMA  on  0171  838  4857. 

July  Tariff  changes 

Preparations  moving  from  category  D 
to  category  A  of  Part  VIII  of  the  Drug 
Tariff  on  July  1  are:  (Clomipramine 
Capsules  BP  50mg,  100s;  Co-tenidone 
Tablets  BP  100/25, 28s;  sodium  cromo 
glycate  aqueous  eye  drops  2  per  cent 
w/v  13.5ml;  Tamoxifen  Tablets  BP 
lOmg,  30s;  Thioridazine  Tablets  BP 
25mg  and  5()mg,  100s;  and  ursodeoxy- 
cholic acid  capsules  250mg,  60s. 


Supermarket  chain  Tesco  went  to  the 
High  (Court  this  week  to  overturn  an 
appeal  decision  denying  it  pharmacy 
contracts. 

The  High  Court  ruling,  to  be  made 
by  Mr  Justice  Maurice  Kay,  should 
decide  whether  superstores  are  neigh- 
bourhoods' in  their  own  right,  entitled 
to  pharmacies  of  their  own.At  the  cen- 
tre of  the  appeal  is  the  decision  by  the 
Family  Health  Services  Appeal 
Authority  to  not  allow  Tesco  to  open  a 
pharmacy  at  its  store  at  the  Bicester 
Shopping  Village,  Oxfordshire. 
Applications  in  Cambridgeshire, 
Fulbourn,  and  Ashford,  Surrey,  are  also 
being  cited. 

Arguing  for  Tesco,  Cherie  Booth  QC 
said  that  the  FHSAA  was  required  to 
allow  new  pharmacies  to  open  where 
they  are  "necessary  and  desirable"  to 
secure  adequate  pharmaceutical  ser- 
vices in  the  'neighbourhood'.  But  the 
FHSAA  had  rejectedTesco's  arguments 
that  the  superstore  itself,  taken  with 
the  nearby  shopping  village,  constitut- 
ed a  neighbourhood  in  its  own  right, 
because  of  its  total  lack  of  residents. 

Ms  Booth  argued  that  the  FHSAA 
had  "erred  in  law"  in  its  view  that  an 
area  without  residents  could  not  be  "a 


Generic  prescribing  and  the  volume  of 
prescribed  benzodiazepines  will  be 
two  indicators  used  by  the  NHS  to 
measure  performance. 

Published  last  week,  'Clinical 
Indicators'  (CIs)  and  the  High  Level 
Performance  Indicators'  (HLPIs)  set 
out  standards  by  which  NHS  perfor- 
mance will  be  measured.They  tall  into 
the  six  areas  covered  by  the  perfor- 
mance assessment  framework,  which 
looks  at  improving  people's  health,  fair 
access  to  services,  delivery  of  effective 
healthcare,  efficiency,  experiences  of 
users,  and  health  outcomes. 

Many  of  the  performance  indicators 
look  at  mortality  figures,  such  as 
deaths  by  cancers  and  suicides. 


neighbourhood"  entitled  to  its  own 
pharmacy.  It  had  failed  to  take  into 
account  the  needs  of  the  800-1,000 
people  who  work  at  the  shopping  vil- 
lage and  store.  In  addition,  it  had  failed 
to  consider  whether  it  was  "reason- 
ably" likely  that  the  working  and  visit- 
ing population  (about  70,000  shop- 
pers each  week)  of  the  retail  develop- 
ment would  set  off  into  Bicester  town 
centre  to  obtain  pharmaceutical  ser- 
vices. It  was  an  "irrelevant  considera- 
tion" that  most  visitors  came  by  car. 

"Are  we  talking  about  taking  phar- 
maceutical services  where  the  people 
want  them  or  where  they  have  been 
historically?"  she  asked.  "The  test  is 
whether  the  services  are  adequate  for 
where  the  consumers  are  ..  .  that  is  not 
a  static  situation."  It  was  not  about 
every  supermarket  necessarily  need- 
ing a  pharmacy,  but  was  about  provid- 
ing services  in  the  area  where  people 
are  going  to  be. 

Representing  the  FHSAA,  Monica 
Carss-Frisk  said  that  the  FHSAA  was 
entitled  to  define  the  neighbourhood 
as  it  is  and  made  no  error  of  law,  nor 
acted  irrationally,  in  the  application  of 
the  necessary  or  desirable'  test. 

"If  a  store  is  not  physically  isolated, 


However,  other  indicators  include 
degree  of  vaccination  uptake,  oral 
health  and  dental  registration,  and  con- 
ceptions in  females  under  16  years. 
The  Government  has  also  published  a 
set  of  baseline  figures  from  January 
1998  so  trends  can  be  seen. 

The  HLPIs  look  at  a  range  of  issues 
which  are  intended  to  help  hospitals, 
community  services  and  primary  care 
services  see  how  they  are  doing  in 
comparison  to  other  parts  of  the  NHS. 

The  NHSE  said:  "The  aim  in  publish- 
ing the  CIs  and  HLPIs  is  to  ensure  that, 
where  there  are  large  variations  in  per- 
formance, every  effort  is  made  to  find 
out  why,  and  work  is  put  in  train  to 
bring  about  an  early  improvement." 


it  cannot  be  a  neighbourhood  in  its 
own  right," she  argued. "This  shopping 
palace'  is  not  physically  isolated.  We 
are  not  saying  physical  isolation  is  a 
pre-condition  ...We  did  consider  the 
Bicester  shopping  centre  and  Tesco 
would  be  a  neighbourhood." 

Contrary  to  Tesco's  argument,  the 
Authority  had  not  drawn  any  rigid  dis- 
tinction between  urgent  and  non- 
urgent physical  needs,  she  added.  The 
High  Court  should  not  interfere  with 
the  Authority's  logical  decision, 
reached  after  research  by  people  who 
knew  the  areas  in  which  the  proposed 
pharmacies  were  planned 

In  her  final  submission,  Ms  Booth 
said  that  Tesco's  claim  was  backed  up 
by  a  survey  showing  that  61  per  cent 
of  people  questioned  said  they  would 
expect  access  to  pharmaceutical  facili- 
ties when  they  visited  Tesco  stores. 
The  courts  had  also  already  agreed 
that  a  Boots  pharmacy  could  be  estab- 
lished in  the  Gemini  centre  on  the  out- 
skirts of  Warrington,  Lancashire,  on  the 
grounds  that  it  represented  a  need. 

The  case  was  heard  on  Monday  and 
Tuesday,  but  Mr  Justice  Kay  reserved 
judgement,  saying  he  hoped  to  give  his 
ruling  within  a  week. 


IN  BRIEF 


Drug  recall 

Merck  Sharp  &  De-time  is  recalling 
batches  of  its  Sodium 
Aminohippurate  Injection  20  per 
cent  10ml,  PL  0025/5080R, 
because  particles  of  silicon  dioxide 
have  been  seen  in  some  vials.  For 
further  details  of  the  class  2  alert, 
which  was  released  last 
Wednesday,  contact  MSD's  medical 
information  department  on  01992 
467272. 

Northern  Ireland  statistics 
There  were  2,037,013  items  dis- 
pensed from  1,216,247  prescrip- 
tion forms  in  Northern  Ireland  in 
March.  The  ingredient  cost  was 
£20.21  million  (£18.89m  net). 
Discount  was  £1 .323m,  with  oncost 
and  other  payments  totalling 
£3. 108m.  The  gross  cost  was 
£22m  (£21. 38m  net).  Gross  cost 
per  prescription  was  £10.7998  with 
ingredient  cost  £9.9234.  The  net 
ingredient  cost  per  prescription  was 
£9.2739. 

PharMed  tops  the  1,000  mark 
Membership  of  PharMed's  Early 
Adopter  Programme  has  topped  the 
1,000  mark.  The  EAP  was  set  up  to 
seek  views  from  pharmacists,  GPs 
and  health  authorities  on  secure 
electronic  prescribing.  It  is  open  to 
all  health  professionals  and  is  free  to 
join.  Further  information  is  available 
from  PharMed  on  01527  592880  or 
at  www.pharmed.org.uk. 

HRT  script  charge  Bill  deferred 
The  debate  on  the  Private  Member's 
Bill  calling  for  a  single  prescription 
charge  for  hormone  replacement 
therapies,  which  was  scheduled  for 
last  Friday,  has  been  deferred  until 
July  23. 

NRT  for  teenagers'  pilot 
Morecambe  Bay  Health  Authority 
has  applied  for  funding  from  the 
Department  of  Health  to  launch  a 
pilot  scheme  of  supplying  nicotine 
patches  free  on  prescription  to 
teenagers.  Details  of  the  bid,  put  for- 
ward jointly  with  the  health  promo- 
tion department  and  Lancashire  and 
Morecambe  College,  will  be  finalised 
once  funding  has  been  approved.  A 
decision  is  expected  nearer  the  end 
of  the  year. 

NHS  staff  increased  by  24  pc 
The  number  of  NHS  hospital,  public 
health  medicine  and  community 
health  service  medical  and  dental 
staff  in  England  has  increased  by  24 
per  cent  since  1988  to  68,460  in 
1998.  The  number  of  hospital  med- 
ical staff  has  grown  by  35  per  cent 
over  the  same  period.  Hospital  con- 
sultant numbers  have  increased  by 
3.9  per  cent. 


Generic  shortages  in  Scotland 


Due  to  shortages,  pharmacists' 
endorsements  on  prescriptions  dis- 
pensed in  Scotland  during  June  will  be 
accepted  for  the  following:Allopurinol 
tabs  lOOmg,  ascorbic  acid  tabs  50mg, 
bendrofluazide  tabs  2.5mg  and  5mg, 
calcium  gluconate  tabs  60()mg,  chlor- 


diazepoxide  HC1  tabs  25mg,  cinnar- 
izine  tabs  15mg,  co-amilozide  tabs 
5/50, diazepam  oral  solution  2mg/5ml, 
indomethacin  caps  50mg,  minocycline 
tabs  50mg,  and  lOOmg,  nitrazepam 
tabs  5mg,  penicillamine  tabs  250mg, 
spironolactone  tabs  lOOmg. 


High  Court  appeal 
over  'neighbourhood' 
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Boots  trials  clinics 
in  two  HAZ  areas 

Boots  the  Chemists  is  trialing  free  asth- 
ma and  diabetes  clinics  in  two  Health 
Action  Zones,  Sheffield  and  Bradford. 

Since  April,  space  has  been  set  aside 
in  four  stores  for  the  clinics,  which  are 
run  by  two  clinical  nurse  specialists 
employed  by  Boots.  Patients  can 
receive  advice  and  help  in  areas  such 
as  disease  assessment  and  how  to  self- 
monitor  and  manage  the  disease.  The 
nurses  will  also  fill  in  a  patient  review 
form  and  forward  this  on  to  the  GP 
and  practice  nurse. 

Perceived  benefits  of  the  clinics, 
which  are  being  funded  solely  by 
Boots,  are  that  the  clinical  nurse  spe- 
cialists are  able  to  spend  time  with  a 
patient  discussing  the  condition,  said  a 
Boots  spokeswoman.  "In  a  CP's 
surgery,  time  is  very  limited.  This  can 
help  the  patient  to  really  understand 
their  condition." 

Currently,  patients  are  being  advised 
by  pharmacists  and  leaflets  in-store 
about  the  availability  of  the  free  clin- 
ics, but  it  is  hoped  CPs  and  practice 
nurses  will  also  refer  patients.  Boots 
has  been  consulting  with  the  health 
authorities,  local  pharmaceutical  and 
medical  committees  since  the  begin- 
ning of  the  year. The  trial  will  run  until 
December,  when  Boots  hopes  to  be 
able  to  share  its  findings  with  the  rest 
of  the  pharmacy  profession. 

Although  not  funding  the  scheme, 
the  HAs  have  been  otherwise  support- 
ive. Acting  assistant  director  of 
Bradford  HA  Dr  Andrew  Henderson 
said:  "The  HA  supports  these  clinics 
because  they  provide  additional  edu- 
cational and  nursing  resources  in  a 
location  where  facilities  are  stretched. 
They  are  readily  accessible  for  patients 
to  self  refer,  and  consultations  take 
place  in  a  confidential  environment.' 

The  stores  holding  the  clinics  are  at 
Bradford,  Keighley,  Hillsb  trough  and 
the  out-of-town  shopping  centre 
Meadowhall  in  Sheffield. 


BMA  has  're 
about  Crown  R 


The  British  Medical  Association  has 
"serious  reservations"  about  the 
Crown  Report  recommendations  for 
establishing  pharmacist  prescribing, 
particularly  for  Prescription  Only  med- 
icines. 

"Overall,  we  believe  the  report  fails 
to  establish  the  case  for  a  change  to 
pharmacy  prescribing,"  says  the  BMA's 
response.  "While  we  support  an 
extended  role  for  pharmacists,  this 
would  be  best  facilitated  by  health 
professionals  working  as  part  of  a 
closely  integrated  team.  We  would 
therefore  support  appropriately 
trained  pharmacists  and  practice  nurs- 
es assuming  the  role  of  dependent  pre- 
scriber,  but  we  would  have  serious 
reservations  about  High-Street  phar- 
macists doing  likewise." 

The  Crown  Report  proposes  two 
types  of  prescriber  -  the  dependent 
prescriber,  who  carries  on  prescribing 
already  initiated,  and  the  independent 
prescriber,  who  takes  full  responsibili- 


ty for  initiating  therapy.  The  BMA 
believes  that  there  is  a  lack  of  clarity 
about  lines  of  professional  responsibil- 
ity. Coupled  with  the  distance  from  the 
independent  prescriber,  this  would 
mean  any  arrangement  to  make  com- 
munity pharmacists  dependent  pre- 
scribers  "would  be  fraught  with  diffi- 
culty".As  such,  the  BMA  would  prefer 
pharmacists  to  become  independent 
prescribers,  taking  full  responsibility 
for  their  decisions  in  prescribing 
General  Sales  List  or  Pharmacy  medi- 
cines "where  they  have  the  skills". 

Another  objection  is  over  proposals 
to  allow  dependent  prescribers  to 
alter  prescriptions  issued  by  CPs.  "No 
doctor  should  be  compelled  to  take 
responsibility  for  a  dependent  pre- 
scriber," says  the  response.  In  addition, 
the  GP  would  retain  legal  responsibili- 
ty for  the  dependent  prescribing. 

Concern  over  patient  confidentiali- 
ty is  raised  by  the  prospect  of  pharma- 
cists having  access  to  patient  records. 


"This  could  pose  serious  implications 
for  patient  confidentiality  in  the  envi- 
ronment of  a  High-Street  pharmacy 
where  pharmacists  would  also  require 
separate  accommodation  to  consult' 
confidentially.' 

If  implemented,  the  Crown  recom- 
mendations will  mean  there  is  an  over- 
all increase  in  prescribing  and  a  conse- 
quent increase  in  costs,  believes  the 
BMA. This  could  have  implications  for 
primary  care  group  budgets,  and  "we 
believe  additional  funding  will  be 
required  for  the  extra  prescribing  by 
independent  prescribers". 

A  final  comment  refers  to  the  pro- 
posal to  establish  a  UK-wide  advisory 
body  of  both  existing  Medicines  Act 
committees  and  of  the  professional 
bodies.This  is  seen  as  "wholly  inappro- 
priate" as  it  excludes  representative 
organisations  of  relevant  groups.  "It  is 
essential  that  any  advisory  committee 
includes  representatives  of  doctors, 
pharmacists  and  nurses " 


NHS  millennium 
team  appointed 

A  Millennium  Executive  Team  has 
been  appointed  to  co-ordinate  plan- 
ning in  the  NHS  and  social  services 
over  the  coming  winter. 

Team  members  include  social  ser- 
vices and  ambulance  service  represen- 
tatives, a  doctor,  a  nurse,  and  human 
resource  and  IT  specialists.  The  team 
will  be  led  by  Andrew  Cash,  chief  exec- 
utive of  Northern  General  Hospital 
NHS  Trust  in  Sheffield. 


Clinic  nurse  specialist  in  asthma  Mel  Chadbourne  (right) 
advises  on  a  spirometry  test 


Drug  advertising  ban  "out  of  date" 


Pharmaceutical  advertising  restric- 
tions are  "absurd  and  unhelpful', 
according  to  a  new  book  from  the 
Institute  of  Economic  Affairs. 

Keeping  Patients  in  the  Dark'  con- 
trasts the  rigid  controls  on  drug  adver- 
tising in  Europe,  with  the  increasing 
freedom  of  information  in  other  areas. 

Advertising  controls  have  been  justi- 
fied on  the  grounds  that  patients  do 
not  know  enough  about  their  condi- 
tion to  make  informed  choices,  and 
the  assumption  that  doctors  always  act 
on  their  own  clinical  judgement. 
Neither  of  these  assumptions  is  ten- 


able now,  according  to  the  book. 

It  points  out  the  anomaly  created  by 
the  internet  where  European  con- 
sumers can  access  US  web  sites  that 
advertise  drugs  direct  to  the  public  It 
also  highlights  the  increasing  financial 
and  political  pressures  on  doctors' pre- 
scribing. Advertising  restrictions  are  a 
method  of  controlling  governments 
drugs'  budgets,  claims  the  book. 
9  'Keeping  Patients  in  the  Dark: 
Should  Prescription  Medicines  be 
Advertised  Direct  to  Consumers?'  is 
available  from  the  IEA  for  £5.50  on 
0171  799  3745. 


Stoate  tables  CHIC  motion 


Dr  Howard  Stoate  MP  has  tabled  an 
early  day  motion  supporting  the 
Consumer  Health  Information  Centre. 

Congratulating  CHIC  on  its  recently 
launched  campaign  aimed  at  improv- 
ing the  health  of  young  men,  the 
motion  goes  on  to  welcome  the 
Government's  acknowledgement  that 
men  are  often  reluctant  to  seek  advice 
on  health  matters  until  it  is  too  late  for 
anything  but  expensive  remedial 
action. 

It  calls  on  the  Government  to  note 
that  British  Market  Research  Bureau 
data  "shows  that  men  rarely,  if  ever, 
visit  their  doctor  and  pharmacist  and 
yet  56  per  cent  suffer  from  skin  prob- 


lems and  35  per  cent  from  digestive 
disorders  over  a  two  week  period".  It 
also  "calls  upon  Government  to  take 
action  to  improve  health  communica- 
tions aimed  at  young  men". 

Tabled  last  week  by  the  Dartford 
MP,  the  motion,  number  720,  already 
had  35  signatures  by  Monday. 
•  CHIC  recently  issued  a  credit  card- 
sized  leaflet/Are  you  getting  enough  . . . 
from  your  body?',  packed  with  health 
tips  for  men.  It  is  available  from  the 
CHIC  helpline  on  0845  6061611,  as 
well  as  from  pharmacies,  sports  clubs 
and  gyms.  A  specially  created 
MenZone  has  also  been  set  up  on  the 
CHIC  web  site  at  www.chic.org.uk. 
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Viewpoint 


MCA  'highly  efficient  and 

effective'  says  review 


The  Medicines  Control  Agency  has 
received  a  glowing  report  in  its  five 
yearly  review,  which  found  that  the 
Agency  has  been  chosen  to  handle 
more  work  under  the  European  licens- 
ing system  than  any  other  EU  regula- 
tory body. 

The  MCA  celebrates  its  10th  birth- 
day next  month.  Dr  Keith  Jones,  who 
was  appointed  chief  executive  when  it 
was  set  up,  has  just  been  told  by  health 
secretary  Frank  Dobson  that  he  will  be 
staying  at  the  helm  for  another  three 
years. 

The  future  strategic  direction  of  the 
MCA  will  be  closely  tied  into  the 
European  licensing  system,  which  is 
due  to  be  reviewed  in  2001 .  The 
Agency  is  being  encouraged  to  "play  as 
active  and  constructive  a  part  as  possi- 
ble". 

In  1997/98  the  MCA  achieved  26 
out  of  its  30  performance  targets  and 
fell  significantly  short  on  none. 
However,  the  report  notes  that  perfor- 

Harm  charge 
dropped 

The  charge  against  a  pharmacist  of 
deliberately  giving  a  harmful  sub- 
stance to  her  100-year-old  mother  has 
been  dropped  (C&D  May  8,p4). 

Lesley  Hughes  of  Trefriw,  in  the 
Conwy  Valley,  was  to  have  appeared 
for  a  preliminary  hearing  at 
Caernarfon  Crown  Court  on  June  18. 
However,  the  Crown  Prosecution 
Service  has  announced  that  it  is  dis- 
continuing the  charge. 

A  defence  solicitor  said  Mrs  Hughes 
loved  her  mother  and  was  hurt  that 
anyone  could  suggest  she  had  done  a 
deliberate  act  to  harm  her.  She  was  not 
in  any  way  responsible  for  administer- 
ing the  noxious  substance,  the  solici- 
tor added. The  court  also  heard  that  at 
first  the  mother  had  the  symptoms  of  a 
stroke,  but  after  a  few  days  had  fully 
recovered  and  returned  home. 

Ayurvedic  degree 
launched 

The  first  Ayurvedic  medicine  degree 
course  outside  India  starts  at  Thames 
Valley  University  in  October. 

The  three-year  part-time  BA  (Hons) 
degree  course  takes  place  on  one  day 
or  evening  per  week.  On  successful 
completion,  there  will  be  a  place  avail- 
able on  a  postgraduate  diploma  course 
in  Ayurvedic  surgery  at  Manipal 
University  in  India.  Course  fees  are 
£1,740  per  annum.  For  more  informa- 
tion contact:  Bina  Pala,  0171  370  2255. 


mance  indicators  tend  to  focus  on  the 
process  of  receiving  and  assessing 
reports,  not  on  the  quality  of  service 
and  outcomes. 

The  Agency  is  also  taken  to  task  for 
poor  communications,  both  internal 
and  external. The  review  suggests  this 
area  should  be  a  major  focus  of  atten- 
tion for  management. 

Dr  Jones  accepted  there  were 
important  challenges  to  the  MCA's 
transparency  posed  by  the  proposed 
Freedom  of  Information  Bill.  "Serious 
consideration"  would  have  to  be  given 
to  reviewing  Section  118  of  the 
Medicines  Act  (which  precludes  the 
MCA  from  making  public  certain  infor- 
mation). 

The  review,  jointly  prepared  by 
Department  of  Health  civil  servant 
David  Lye,  and  Lis  Woods  -  a  consul- 
tant who  was  formerly  a  commission- 
er at  HM  Customs  &  Excise,  was  com- 
missioned on  March  22  and  published 
this  week. 

BMA  Committee 
proposes  cannabis 

for  recreation 

The  British  Medical  Association's 
Scottish  Committee  on  Public  Health 
Medicine  and  Community  Health  is 
tabling  a  motion  proposing  the  BMA 
support  legalisation  of  cannabis  for 
recreational  as  well  as  medicinal  use. 

A  spokesman  for  the  committee 
said  that  by  grouping  cannabis  toge- 
ther with  hard  drugs,  a  "credibility 
gap"  is  created  in  the  minds  of  young 
people. Their  personal  experiences  do 
not  correspond  with  the  negative  mes- 
sages they  receive  about  the  drug. 
They  then  question  health  messages 
about  all  drugs.it  is  too  important  that 
we  hammer  home  the  message  about 
hard  drugs,"  said  the  spokesman. 

The  motion  will  be  debated  at  the 
BMA's  annual  representatives  meeting 
on  July  5  The  BMA  as  a  whole  supports 
legalisation  of  cannabis  for  medicinal 
puqioscs  only. 

A  similar  motion  was  tabled  at  the 
BMA's  Public  Health  Conference  and 
defeated.  This  motion  is  not  expected 
to  be  passed. 

•  Other  motions  to  be  debated 
include  a  request  for  the  BMA  to  urge  a 
central  solution  to  problems  caused  by 
pharmacists  dispensing  prescriptions 
in  weekly  instalments  to  fill  monitored 
dosage  systems.  The  meeting  will  also 
debate  whether  NHS  CPs  should  be 
able  to  prescribe  inexpensive  medica- 
tion without  the  patient  paying  the  full 
prescription  charge. 


Alan  Nathan  is  one  of  the  longest  serving  members 
on  the  Royal  Pharmaceutical  Society's  Council.  In 
his  election  manifesto  he  promised  that  if  Council 
did  not  put  its  house  in  order,  he  would  do  some- 
thing about  it ... 

Although  I  was  dismayed  at  the  extremely  low  per- 


centage of  members  voting  in  the  recent  Council 
election  (under  20  per  cent  and,  as  far  as  I  am 
aware,  the  lowest  figure  ever),  I  cannot  say  that  I 
was  surprised. 


In  spite  of  the  cocoon  of  secrecy  which  surrounds  the  activities  of  the 
Council,  and  the  careful  management  of  any  information  that  is  allowed  to  get 
out,  members  of  the  Society  have  sensed  that  behind  the  closed  doors  at 
Lambeth  there  are  currently  some  very  unsavoury  things  goings  on,  and  they 
have  voted  with  their  feet. 

Many  pharmacists,  both  rank-and-file  and  committed  activists  from  all  sec- 
tors of  the  profession,  have  approached  me  during  the  past  year  to  express 
their  concern  and  disillusionment  with  the  Council  and  the  Society.  They  have 
been  mystified  and  confused  by  the  unprecedented  circumstances  surrounding 
the  election  of  the  president  in  the  past  two  years. 

Last  year  the  president  was  deposed  by  a  Council  member  who  went  straight 
into  the  chair  without  having  been  vice-president,  and  the  sitting  vice-president 
resigned  not  just  from  the  office  but  from  the  Council.  This  year  the  vice-presi- 
dent who  resigned  was  re-elected  to  the  Council  and  was  immediately  elected 
president. 

But,  more  importantly,  members  have  also  been  concerned  that,  in  spite  of 
all  the  rhetoric  about  preparing  pharmacy  for  a  'New  Age',  the  fact  is  that  at  a 
time  of  revolutionary  change  in  the  NHS,  the  Society,  unlike  other  healthcare 
professions'  representative  bodies,  does  not  appear  to  be  fully  engaged  in  the 
reforms  or  to  be  regarded  by  the  Government  and  the  other  health  professions 
as  a  serious  player. 

Members  ascribe  this  lack  of  action  and  success  to  the  Council's  preoccu- 
pation with  its  internal  problems,  an  assumption  which  I  must  substantially 
confirm. 

In  my  statement  of  policy  for  this  year's  Council  election  I  said  that  all  was 
not  well  at  Lambeth  and  that  the  Council  was  letting  the  membership  down.  I 
said  that  if  I  was  re-elected  and  the  Council  did  not  start  putting  its  house  in 
order,  I  would  do  something  about  it.  That  was  no  empty  promise  merely  to  get 
re-elected,  but  an  expression  of  real  concern  that  the  future  of  the  profession 
and  its  members  is  in  danger  of  being  prejudiced  by  factional  rivalries  and 
ambition  for  personal  power. 

The  events  of  recent  months  have  only  confirmed  my  fears,  and  I  feel  that  I 
must  now  take  action  to  try  to  stop  matters  deteriorating  further.  I  have  no 
doubt  that  I  will  be  accused  by  some  of  over-reaction,  ultra-pessimism,  even 
sour  grapes.  However,  I  have  served  on  the  Council  for  1 2  years  and  therefore 
feel  I  have  a  perspective  of  its  conduct  and  development  over  that  relatively 
long  period. 

While  I  cannot  say  that  my  earlier  days  on  Council  were  a  'golden  age'  when 
everybody  worked  in  perfect  harmony  -  there  were  always  heated  discussions 
and  disagreements  on  many  issues  -  I  did  sense  an  ultimate  unity  of  purpose 
and  debates  were  on  the  whole  about  issues.  In  the  past  three  to  four  years, 
issues  have  been  increasingly  replaced  as  the  focus  of  discussions  by  faction- 
al, sometimes  even  commercial,  interests  and  by  jockeying  for  personal  posi- 
tion. The  existence  of  cliques  within  the  Council  is  also  something  that  I  did  not 
note  in  earlier  years. 

So  what  do  I  intend  to  do?  I  have  always  thought  that  the  proceedings  of  the 
Council  were  kept  unnecessarily  secret,  which  was  bad  enough  when  discus- 
sions focused  more  on  the  issues.  If  is  even  worse  if  the  Council  is  not  keeping 
faith  with  the  members  by  allowing  some  of  the  less  desirable  aspects  of  poli- 
tics to  creep  in  to  its  activities,  and  I  feel  that  this  should  be  exposed.  I  will, 
therefore,  use  all  legitimate  means  at  my  disposal  to  let  the  Society's  members 
know  what  is  really  going  on  in  the  Council,  when  I  feel  if  is  in  their  interests  to 
do  so. 

Of  course,  all  that  I  have  said  is  my  own  personal  opinion  and  can  be  chal- 
lenged for  being  just  that.  However,  these  are  views  that  I  have  been  express- 
ing openly  within  the  Council  for  some  time,  and  I  cannot  recall  them  ever 
being  seriously  called  into  question  there.  Indeed,  I  believe  I  have  the  support 
of  other  Council  members  on  this  matter. 

Furthermore,  I  believe  I  have  acquired  the  reputation  within  Council  of  being 
fair  minded  and  disinterested,  and  of  always  representing  the  views  and  inter- 
ests of  the  Society's  members  as  a  whole.  And  in  case  it  should  be  thought  that 
I  am  motivated  by  envy  or  disappointment  at  not  having  achieved  office,  I  must 
declare  that  I  have  never  put  myself  forward  for  the  presidency  or  vice-presi- 
dency, although  it  has  been  suggested  several  times  that  I  should  do  so. 
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GP  PERSPECTIVE 


Striking  off 

Bearing  in  mind  that  GPs  are  self- 
employed  -  and  financially  they  are 
better  off  with  larger  patient  lists  -  the 
last  thing  most  doctors  would  want  to 
do  is  deliberately  get  rid  of  patients. 

Yet  GPs  do  fall  out  with  patients  and 
both  parties  have  the  right  to  break  off 
the  relationship.  A  patient  can  join 
another  practice  and  doctors  can 
remove  patients  from  their  lists. 

But  a  parliamentary  select  commit- 
tee has  recently  expressed  discontent 
at  the  current  system.  It  has  stated  that 
a  GP  should  only  remove  a  patient  if  all 
other  avenues  of  mediation  have 
failed.  However,  the  committee  has 
also  expressed  concern  that  a  GP  may 
remove  a  family  and  anyone  con- 
cerned with  the  patient  in  dispute  It 
also  recommended  that  a  patient 
removed  should  be  a  given  a  reason 
and  that  they  have  a  right  of  appeal. 

The  reasons  for  removal  are  usually 
obvious  to  all  parties  concerned.  Often 
they  may  involve  violence  or  threats  of 
violence  by  a  patient,  or  a  disagree- 
ment about  treatment.  Many  GPs  feel 
that  the  right  to  deregister  a  patient 
protects  them  from  the  potentially  vio- 
lent.This  may  be  one  reason  why  they 
feel  they  have  to  remove  a  whole  fam- 
ily -  to  lower  the  risk  of  coming  into 
contact  with  a  violent  person. 


There  has  to  be  a 
balance  struck 
between  the  rights 
of  patients  and  the 
protection  of  GPs" 


(iPs  are  independent  contractors  and 
feel  that  they  have  a  right  to  decide 
which  customers'  they  want  on  their 
books.Beingan  independent  contractor 
rather  than  an  employee  is  still  consid- 
ered advantageous  for  GPs,  although 
there  are  advocates  for  employee  status. 

Mam1  GPs  do  face  the  possibility  of 
treating  violent  patients  who  may  pre- 
sent a  particular  danger  to  staff.  One 
defence  against  these  patients  is  the 
automatic  right  to  remove  them  from 
the  list.  A  loss  of  this  right  could  make 
GPs  and  their  staff  feel  vulnerable. 

There  has  to  be  a  balance  struck 
between  the  rights  of  patients  as  con- 
sumers and  the  protection  of  doctors. 
The  NHS  Executive  has  taken  an  inter- 
est in  this  issue.  However  don't  be  sur- 
prised if  this  is  a  subject  which  will 
generate  a  lot  of  interest  from  grass 
roots  GPs.  Many  may  teel  that  it  is 
important  enough  to  make  a  stand  on. 
By  Dr  Harry  Brown,  a  GP  practising 
in  Seacroft,  Leeds 


A  few  weeks  ago,  I  commented  on  the 
growing  scarcity  of  some  generics 
and  the  large  concurrent  price  rises. 
At  the  time,  I  was  optimistic  that  this 
was  a  short-term  problem  that  market 
forces  would  quickly  resolve. 

I  was  wrong!  The  situation  is  now 
dramatically  worse  and  the  list  of 
shortages  and  warnings  of  imminent 
price  rises  lengthens  with  each 
passing  day. 

The  reasons  for  this  turmoil  are 
difficult  to  apportion,  but  appear  to 
be  a  combination  of  the  uncontrolled 
introduction  of  patient  packs,  the 
autumn  demise  of  supplies  from 
Regent  Laboratories  and  stockpiling 
in  anticipation  of  price  rises. 

The  net  effect  has  resulted  in  chaos 
in  my  dispensary,  with  my  normal 
buying  patterns  being  totally 
disrupted. With  the  best  will  in  the 
world,  how  can  I  avoid  stockpiling 
when  the  system  of  one-to-one  stock 
replacement  that  previously  existed 
through  the  wholesaler  has  now 
disintegrated' 

And  those  price  rises?  I  know  I  will 
lose  on  both  the  discount  scale  and 
the  Tariff  price,  unless  I  carry  enough 
stock  to  compensate  for  the  time  lag 
in  raising  the  reimbursement  price. 

Discounts  are  being  reduced, 
prices,  stock  levels  and  stress  levels 
are  rising.  Financial  pressures  are 
increasing  and  profitability  falling, 
another  turn  of  the  screw  and  a  few 
more  grey  hairs.  I  know  PSNC  will  do 
its  best,  but  the  NHS  Executive  is  deaf 
to  reason. 

Meanwhile,  with  Category  D  status, 
I  am  at  last  able  to  supply  Mogadon 
against  prescriptions  for  nitrazepam 
and  to  be  reimbursed  for  the  cost.  My 
faithful  elderly  dependents  think  it's 
Christmas,  but  to  me  it  is  potential 
disaster. 

A  reluctant  change 
of  heart... 

I  have  previously  voiced  opposition 
to  the  supply  of  the  emergency 
contraceptive  Pill  over  the  counter, 
but  the  report  from  the  Whitehall 
Social  Exclusion  Unit  and  the 


statistics  in  the  policy  statement  from 
the  Royal  Pharmaceutical  Society  that 
20  per  cent  of  conceptions  end  in 
abortion  makes  disturbing  reading 
(Cc-DJune  19,  p6), 

The  wait  and  see'  approach  by  the 
Government  is  politically 
understandable,  but  socially 
unacceptable.Thc  crude  abortion 
statistic  is  itself  proof  that  present 
educational  policies  are  not  working. 

The  Government  must  accept  that 
the  political  dilemmas  associated  with 
the  supply  of  the  emergency 
contraceptive  Pill  through 
pharmacies  will  not  be  shelved  by  the 
production  of  weighty  reports. 
Equally,  the  alternative  problem  of  a 
continually  rising  abortion  rate 
cannot  be  allowed  to  go  unaddressed. 

A  stronger  educational  campaign 
aimed  at  ensuring  contraceptive 
awareness  must  be  launched  through 
the  schools,  even  though  I  fear  it  will 
have  little  impact. The  social  changes 
that  have  occurred  in  the  past  30 
years  have  produced  a  culture  of 
sexual  freedom  that  is  irreversible. 

The  ethical  reasons  for  my  previous 
opposition  are  still  valid,  but  I  now 
concede  that  improving  access  to 
emergency  contraception  is  the  only 
logical  way  of  reducing  the  appalling 
abortion  statistic. 

This  must  now  be  done  without 
further  delay  and  will  be  best 
achieved  by  training 
community  pharmacists  to  provide 
the  service. 


A  white  knight  in 
the  sports 
department? 

I  have  always  stocked  athletic 
supports,  but  however  large  my 
range,  I  never  seem  to  be  able  to 
satisfy  the  demands  of  the  discerning 
sports  person. 

The  products  I  stock  are  either  the 
wrong  material,  the  wrong  size  or  the 
wrong  type,  and  when  each  type 
comes  in  two  different  materials, 
three  different  makes  and  four 
different  sizes.  I  need  a  showroom 
instead  of  a  shop. 

The  result  has  been  a 
disenchantment  with  the  sports 
injuries  market  that  has  tempted  me 
to  discontinue  the  whole  range  and 
invest  the  money  elsewhere.  But  now 
a  white  knight  may  have  come  to  my 
rescue. 

BD  Home  Health  Care  has  launched 
a  range  of  One  Size  Fits  All  neoprene 
breathable  supports  which  should 
allow  me  to  satisfy  this  market  in  1 3 
products  (Counterpoints. June  19). 

I  am  always  suspicious  of  miracles, 
but  this  range  looks  as  if  it  might 
provide  the  answer  to  my  prayers  at 
realistic  prices.At  last  I  can 
contemplate  destocking  that  vast 
range  of  never  the  right  one'  sports 
supports  and  concentrate  on  selling  a 
range  that  will  satisfy  most  requests. 


Chemist  &  Druggist  26  JUNE  1 999  7 


Wyeth  launches  'safer'  Factor 
VIII  for  haemophiliacs 


Refacto  (moroctocog  alfa,  recombi- 
nant coagulation  Factor  VIII),  the  first 
recombinant  Factor  VIII  product  for- 
mulated without  the  addition  of 
Human  Serum  Albumin  (HSA)  in  the 
final  formulation, has  been  launched  in 
the  UK, 

Refacto  is  indicated  for  the  control 
and  prevention  of  haemorrhagic 
episodes  and  for  routine  and  surgical 
prophylaxis  in  patients  with 
haemophilia  A.  Wyeth  Laboratories, 
which  is  marketing  Refacto,  said  the 
new  product  provides  greater  assur- 
ance of  viral  safety  for  haemophiliacs 
who  have  previously  experienced 


problems  with  virally  contaminated 
plasma  derived  blood  products. 

Refacto  is  prepared  as  a  lyophilised 
powder  for  solution  for  injection  con- 
taining nominally  25()iu,  500iu  and 
l.OOOiu  moroctocog  alfa, recombinant 
coagulation  Factor  VIII  per  vial.  Each 
single  patient  pack  comes  with  sterile 
sodium  chloride  diluent  (0.9  per  cent 
w/v)  for  injection,  and  accessories 
required  for  reconstitution  and  admin- 
istration (double-ended  needle,  alco- 
hol swabs,  filter  needle,  infusion  set 
and  disposable  syringe). 

It  is  suitable  for  use  in  adults  and 
children  of  all  ages,  including  new- 


borns. Dosage  and  duration  of  treat- 
ment depends  on  the  severity  of  the 
Factor  VIII  deficiency. 

As  with  the  intravenous  administra- 
tion of  any  protein  product,  the  most 
frequently  reported  adverse  reactions 
were  headache,  fever,  chills  and  flush- 
ing. Allergic  reactions  can  occur,  so 
patients  should  be  made  aware  of  the 
early  signs  of  hypersensitivity  and  the 
appropriate  actions  to  take. 

The  basic  NHS  prices  of  Refacto 
250iu,  500iu  and  l.OOOiu  packs  are 
£150,£300  and  ±600  respectively. 
Wyeth  Laboratories. 
Tel:  01628  604377. 


New  option  for  hepatitis  C 

Schering-Plough  is  introducing  a  new    divided  doses  with  food,  in  combina- 


treatment  for  chronic  hepatitis  C 
which  is  used  in  combination  with 
interferon  alfa-2b. 

Rebetol  capsules,  containing  2()0mg 
of  ribavirin,  are  indicated  for  combina- 
tion use  in  adult  patients  with  chronic 
hepatitis  C  who  have  previously 
responded  to  interferon  alfa  therapy, 
but  who  have  subsequently  relapsed. 
It  can  also  be  used  to  treat  adult 
patients  with  histologically  proven 
chronic  hepatitis  C  not  previously 
treated,  without  liver  decompensa- 
tion, with  elevated  ALT,  who  are  posi- 
tive for  serum  HCV-RNA  and  who  have 
had  fibrosis  or  high  inflammatory 
activity. 

Ribavirin  is  a  synthetic  nucleoside 
analogue  that  has  shown  some  in  vitro 
activity  against  RNA  and  DNA  viruses. 
The  mechanism  by  which  the  drug,  in 
combination  with  interferon  alfa-2b, 
exerts  its  effects  against  HCV  is 
unknown,  but  the  use  of  ribavirin  as 
monotherapy  is  not  effective  and  it 
should  not  be  used  alone. 

The  addition  of  Rebetol  to  interfer- 
on alfa-2b  increased  by  as  much  as  ten- 
fold in  relapse  patients,  and  approxi- 
mately three-fold  in  other  patients,  the 
efficacy  of  the  interferon,  compared 
with  the  efficacy  of  interferon  alone, 
when  used  in  the  treatment  of  chronic 
hepatitis  C. 

Rebetol  capsules  are  administered 
orally  at  a  dose  of  1 ,000mg  or  1 ,2()()mg 
daily  (depending  on  body  weight)  in 


tion  with  interferon  alfa-2b  solution, 
for  injection  administered  subcuta- 
neously  at  a  dose  of  3  million  iu  three 
times  a  week,  every  other  day.  Based 
on  the  results  of  clinical  trials,  it  is  rec- 
ommended that  patients  are  treated 
for  between  six  months  and  a  year, 
depending  on  clinical  history  and 
response  to  treatment.  Doses  need  to 
be  modified  for  patients  with  a  history 
of  cardiovascular  disease  or  renal 
impairment. 

Rebetol  is  contra-indicated  in  preg- 
nant women  and  treatment  should  not 
begin  until  a  negative  pregnancy  test 
result  has  been  obtained  immediately 
prior  to  initiation  of  therapy.  In  addi- 
tion, an  effective  contraceptive  should 
be  used  by  male  and  female  patients 
during  Rebetol  treatment  and  for  four 
months  after  treatment  has  finished,  as 
there  are  significant  teratogenic  risks 
to  the  baby.  It  is  also  contra-indicated 
where  there  is  existing,  or  a  history  of, 
severe  psychiatric  condition,  particu- 
larly severe  depression  or  suicide 
attempts. 

The  majority  of  side  effects  experi- 
enced by  patients  on  the  combination 
therapy  are  mild  or  moderate  in  sever- 
ity and  not  usually  treatment  limiting. 

Rebetol  is  available  in  packs  of  84, 
140  and  168  capsules,  with  basic  NHS 
prices  of£312,£520  and£624  respec- 
tively. 

Schering-Plough  Ltd. 
Tel:  01707  363636. 


A  breakthrough 
for  catheter 
wearers 

The  first  catheter  maintenance  system 
to  be  purpose-designed  has  been  intro- 
duced by  Bard. 

Optiflo,  a  highly  controllable  and 
ergonomically-shaped  delivery  sys- 
tem, creates  gentle  agitation  that 
allows  the  user  to  actively  cleanse  the 
entire  length  of  the  catheter  without 
causing  undue  pressure  on  the  blad- 
der. 

Suitable  for  routine  maintenance 
and  the  removal  of  even  difficult 
blockages,  Optiflo  offers  a  choice  of 
volumes  -  50ml  or  100ml.  Studies  have 
demonstrated  that  two  50ml  solutions 
administered  consecutively  can  be 
more  effective  at  cleaning  encrusta- 
tion than  a  single  application  of  either 
50ml  or  100ml. 

Optiflo  comes  with  its  own  gradua- 
ted retaining  strap,  which  allows 
amounts  of  less  than  50ml  to  be 
instilled,  and  for  solutions  to  be  kept  in 
place  for  the  required  length  of  time. 

Optiflo  is  available  on  prescription 
in  Suby  G,  Solution  R  and  Saline  formu- 
lations -  all  colour-coded  for  easy  iden- 
tification. The  basic  NHS  price  for  a 
delivery  system  is  £2.94  for  a  saline 
version  and  £312  for  Suby  G  or 
Solution  R  variations  in  either  SOml  or 
100ml  sizes. 
Bard  Ltd. 

Tel:  01293  527888. 


N  BRIEF 


New  Physeptone  products 
The  Physeptone  (methadone)  range 
of  products  has  been  expanded  to 
include  new  oral  presentations, 
Physeptone  Mixture  and  Physeptone 
Mixture  SF,  which  are  specifically 
indicated  for  the  treatment  of  opioid 
abuse.  The  range  of  physeptone 
Injections  has  been  expanded  to 
include  2ml,  3.5ml  and  5ml 
ampoules,  in  addition  to  the  original 
1  ml  presentation.  The  indications  for 
the  injections  have  been  expanded 
to  include  the  treatment  of  opioid 
drug  addiction  in  addition  to  its  use 
as  an  analgesic.  A  new  pack  design 
gives  a  distinct  identity  across  the 
product  range. 
Martindale  Pharmaceuticals. 
Tel:  01 708  384733. 

PoM  to  P  switch  for  Imdur 
Although  the  legal  category  of  Imdur 
Tablets  60mg  (isosorbide  mononi- 
trate) has  changed  from  PoM  to  P,  it 
will  not  be  promoted  as  a  P  medi- 
cine. The  Summary  of  Product 
Characteristics  contains  new  infor- 
mation on  contra-indications,  inter- 
actions, and  undesirable  effects. 
AstraZeneca  Pharma. 
Tel:  01625  712712. 

New  Betoptic  suspension 
Alcon  has  launched  a  preservative- 
free  single  dose  formulation  of  its 
selective  ophthalmic  beta  blocker, 
Betoptic  Suspension.  It  is  indicated 
for  patients  with  a  hypersensitivity  to 
preservatives.  A  pack  of  50  x  0.25ml 
doses  has  a  basic  NHS  price  of 
£14.49. 

Alcon  Laboratories  (UK)  Ltd. 
Tel:  01442  341234. 

Kapake  available  as  capsules 
Kapake    capsules  (paracetamol 
500mg  and  codeine  phosphate 
30mg)  are  now  available  in  packs  of 
1 00  at  a  basic  NHS  price  of  £7.53. 
Galen  Ltd.  Tel:  01762  334974. 

Casodex  150mg 
AstraZeneca  Pharma  is  introducing 
Casodex  (bicalutamide)  150mg  to 
complement  the  existing  50mg 
tablet.  In  the  150mg  presentation  it 
will  be  used  as  monotherapy  for 
patients  with  locally  advanced,  non- 
metastatic  prostate  cancer.  The 
basic  NHS  price  for  a  28-tablet  pack 
of  Casodex  150mg  is  £240. 
AstraZeneca  Pharma. 
Tel:  01625  712712. 
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V  A  R  T  I  S 


For  gentle,  effective  overnight 


We've  transformed 'sales  with  our  great  new  formula  plus  our 
eye-catching  a4s.  Ex-Lax  Senna  has  grown  83%  in  the  past 
year  and  today  commands  14.9%  of  the  total  laxative  market- 
So  now  with  a  new  larger  48  si2,e  an4  the  highest  cash  rate 
of  sales  per  pack  -  4on 't  let  success  flutter  away  from  you. 


EX-LAX 

SENNA  (Sennosides) 


EX-LA 


Senna  (Sennosides) 


PRESCRIBING  INFORMATION.  Presentation:  Chocolate  tablets  containing  25mg  Sennosides  60%  USP  (equivalent  to  15mg  sennosides)-  Indications:  For  the  relief  of 
constipation.  Dosage  and  Administration:  Adults  and  children  over  12  years  1  tablet,  children  6  12  years  V2  tablet.  Not  recommended  for  children  under 
6  years.  The  tablets  are  ideally  taken  at  bedtime.  Contraindications:  If  laxatives  are  needed  every  day  or  there  is  persistent  abdominal  pain.  Side  effects:  Temporary  mild 
griping  may  occur.  Legal  category:  GSL.  Retail  price:  6's  £0.99,  18's  £2.15,  48's  £4.49.  PL:  0030/0131.  PL  Holder:  Novartis  Consumer  Health,  Horsham,  RH12  5AB 
For  further  information,  please  contact  Sales  Support  on  01403  323  945.  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH12  5AB.  Tel:  01403  210211. 

A  6500,000  NATIONAL  PRESS  CAMPAIGN  YOUR  CUSTOMERS  CAN'T  MISS 


*Ref  Nielsen  data  on  file 
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New  look  for 


Pessary 


^ESSARY 


Bayer  is  introducing  new  OTC 
packaging  for  its  Canesten  One 
Pessary  thrush  treatment 

Exclusive  to  the  UK,  the  new  look 
is  designed  to  be  warm,  modern  and 
appealing,  while  still  retaining  the 
familiarity  of  the  Canesten  range. 

The  new  pack  retains  the  Canesten 
logo  to  help  the  range  stand  out  on- 
shelf  and  clearly  communicates  the 
product  features  and  benefits. 

Retail  price  is £6. 15. 
Ceuta  Healthcare. 
Tel:  01202  780558. 

Getting  down  to 
the  Nitty  Gritty 

Oakwood  Remedies  is  launching  an 
aromatherapy  kit  designed  to  help 
combat  head  lice.  Previously  only  sold 
by  mail  order,  the  kit  is  now  being 
introduced  into  pharmacies. 

Nitty  Gritty  is  a  natural  blend  of 
five  essential  oils  in  a  nut-free  carrier 
oil.  It  contains  neem  oil  and 
wheatgerm  oil  to  condition  the  hair. 

The  kit  (rsp£7.99)  also  includes  a 
fine  tooth  comb  and  a  fact  sheet. 
Oakwood  Remedies. 
Tel:  0171  460  0166. 


Milupa  moves  into 
babies'  finger  foods 


Nutricia  is  launching  new  multi- 
cereal  biscuits  in  its  Milupa  range 
to  add  impact  to  the  finger  food 
sector  within  the  baby  feeding 
market. 

The  new  multi-cereal  biscuits  are 
designed  to  encourage  weaning 
development  into  finger  foods. 

Suitable  for  babies  from  six 
months,  the  biscuits  contain 
vitamins, 
iron  and 
calcium. 
They  have 
been 
designed 
to  be  fun  to 
eat  and  are 
specially 
shaped  for 
small  hands. 

The 
biscuits 
(£1.35, 180g) 
will  be 
launched  to 
consumers  at 
the  Prima 
Baby  Show  on 
August  28  and 
will  be 
supported  by 
an  advertising 
campaign. 

•  The  £9.4  finger  food  sector  is 
currently  dominated  by  rusks  (92 
per  cent)  with  rice  cakes,  bagels  and 
breadsticks  making  up  the  other  8 
per  cent  (FSA). 

The  Milupa  Packet  Meals  range 
has  been  upgraded  to  include 


premium  ingredients  for  improved 
taste  and  texture. 

The  meals  contain  an  increased 
percentage  of  fresh  fruit  and 
vegetables  and  no  refined  sugars. 
Maltodextrin  is  not  included  in  any 
of  the  recipes  and  there  is  no  gluten 
in  meals  for  babies  below  six 
months.The  new  Packet  Meals  retail 
at  £2.09. 

Robin 
Turner, 
business 
manager  for 
Milupa, 
comments: 
"Packet 
meals  have 
traditionally 
I  been 

1  perceived  as 
I  inferior  to 
1  wet  foods 
H  and  this 
has  led  to  a 
gradually 
iWt  declining 
market. 
We 

believe 
we  can 
help 
reverse  this  trend 
by  demonstrating  that  packet  meals 
have  a  good  solid  nutritional  base." 

The  Milupa  Packet  Meals  relaunch 
will  be  supported  by  print 
advertising  and  a  direct  mail 
campaign. 

Milupa  Ltd  (division  of  Nutricia). 
Tel:  01225  768381. 


New  fact  sheet  gives  hay  fever  sufferers  a  sporting  chance 


Schering-Plough  has  produced  a 
series  of  fact  sheets  to  help  sports 
practitioners,  CPs  and  nurses 
treating  hay  fever  sufferers  who 
play  outdoor  sports.  Each  covers 
cricket,  football,  tennis  and 
athletics. 

The  fact  sheets  are  designed  to 
focus  the  healthcare  professional  on 
the  importance  of  treatments  that 
keep  hay  fever  symptoms  at  bay, 


without  sacrificing  an  athlete's 
performance. 

They  have  been  written  according 
to  recommendations  made  by  the 
International  Olympic  Committee's 
Medical  Commission,  which  produces 
guidelines  on  permitted  and 
prohibited  pharmaceutical  substances 
within  competitive  sports. 

Second-generation  antihistamines 
such  as  Schering-Plough's  Clarityn 


(loratadine)  are  listed  as  permitted 
substances.  Clarityn  has  no  reported 
sedative  effects  at  the  recommended 
therapeutic  dose. 

The  fact  sheets  contain  a  pollen 
plan  with  handy  tips  to  help  prevent 
hay  fever  symptoms.  Hayfever  Sports 
Factsbeets,  i  Bedford  Square,  London 
WC1B  3RA-  Tel:  01 71  255  5448. 
Schering-Plough  Ltd. 
Tel:  01707  363636. 


Fruit  drinks  offer 
'monster'  dose  of 
vitamins 

Pete  &  Johnny  is  launching  two  new 
vitamin  enriched  fruit  drinks  in  its 
Smoothies  supplements  range. 

Targeted  at  the  youth  and  style 
market/C  Monster'  and  'Get  your  Vits' 
drinks  contain  added  vitamins, 
minerals  and  plant  extracts. 

C  Monster'  is  a  blend  of  apples, 
grapes  and  blackcurrants  enriched 
with  vitamin  C  (300  per  cent  of  the 
RDA  per  bottle)  and  natural  echinacea 
extract. 

Get  your  Vits'  is  a  blend  of  oranges 
and  mangoes  with  added  vitamins  A, 
Bl ,  B3, B5,  B6,  B12,  C  and  E.  It  also 
contains  natural  guarana  extract. 

The  drinks  come  in  205ml  bottles 
(rsp£0.99)  with  distinctive  silver 
labels.The  bottles  are  available  in 
trays  of  six. 
Pete  &  Johnny  pic. 
Tel:  0171  352  0276. 

J&J  launches 
'Better  to  treat' 

Johnson  &  Johnson.MSD  is 
launching  a  Better  to  treat' 
project  to  encourage  Imodium 
use  in  diarrhoea. 

The  project  aims  to  remove  the 
health  professional's  viewpoint 
that  diarrhoea  should  be  'flushed 
out'  to  remove  'poisons'  and  that 
loperamide  works  against  this 
process.  An  expert  panel  has 
produced  a  statement  saying  that 
loperamide  can  be  given  in  all 
cases  without  putting  patients  at 
risk. 

There  will  be  ongoing 
communication  of  this  message 
to  healthcare  professionals, 
consumer  education  information, 
research  into  professionals' 
attitudes  and  a  review  of  clinical 
data  and  experience  on  the 
subject. 

Imodium  Plus  will  be 
advertised  on  television  again 
for  a  month  from  mid-July,  as 
part  of  the  £2  million  television 
and  press  campaign  which  began 
in  May. 

Johnson  &  Johnson.MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  533694. 
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Dove  spreads  its  wings. 


INTRODUCING 
NEW  DOVE  ULTRA  MOISTURISING 
BODY  WASH 

Dove  continues  to  grow  the  personal  care 
category  with  new  Dove  Ultra  Moisturising 
Body  Wash. 

Featuring  a  unique  24  hour  moisturising 
system  and  patented  lipid  technology,  Dove 
Ultra  Moisturising  Body  Wash  offers  women 
a  truly  pampering  experience. 

It's  available  in  two  exciting  new 
fragrances  —  Dove  White  and  Refreshing 
Blue,  a  light  fresh  fragrance. 

New  Dove  Ultra  Moisturising  Body  Wash 
will  make  a  unique  contribution  to  the 
personal  wash  category,  confirming  Dove  as 
one  of  the  biggest  and  fastest  growing 
personal  care  brands  in  the  marketplace. 

With  massive  support  of  £18.4  million  for 
the  brand,  Elida  Faberge"  will  be  investing 
£5.3  million  on  the  launch  of  Dove  Ultra 
Moisturising  Body  Wash  alone. 

So  make  sure  you  stock  up  and  spread 
your  wings  with  Dove. 


Dove*8*  ®S2? 


Dove 


^Dove 

Elida  Faberge 


Dettol  gets  prepared 
with  summer  ads 


Reckitt  &  Colman 
is  backing  its 
recently 

repackaged  Dettol 
range  with  a 
multimillion 
pound  marketing 
campaign  that 
includes  creative 
promotions  for  the 
first  aid  products 
within  pharmacy.  It 
will  be  supported  by 
a  TV  campaign 
throughout  the 
summer  months. 

The  Be  prepared!' 
pharmacy  promotion 
is  designed  to  support 
and  encourage  pharmacy 
recommendation  of  the  Dettol  first 
aid  products.  Eye-catching  PoS 
material  includes  window  displays, 
shelf  edgers  and  Antiseptic  Pain 
Relief  Spray  dummy  packs  for 
display  on  GSL  fixtures. 

GMTV  sponsorship  will  run  from 
July  5-23  with  presenters,  celebrities 
and  viewers  giving  their 'handy 
holiday  hints'  within  a  20-30  second 
break  slot.  Dettol  first  aid  has  a  five 


second  slot  before 
each  playout.that 
will  feature  clips  in  a 
You've  been 
framed' style 
footage,  in  which 
■  people  have 
;  humorous  and 
I  slightly  undignified 
I  mishaps  on 
I  holiday. 
I     Dettol  will  also 
link  up  with 
Thomson  by 
appearing  on 
600,000  of 
Thomson's 
holiday  ticket 
wallets.The  campaign  will  focus 
on  the  different  uses  for  Dettol 
Antiseptic  Pain  Relief  Spray. 
•  Dettol  Moisturising  Handwash 
will  be  advertised  on  TV  nationally 
in  a  £1.5  million  campaign  from  July 
12  to  August  6. 

The  commercial  shows  a  hand 
suffering  everyday  germs  and 
dryness,  being  relieved  by  Dettol 
Moisturising  Handwash. 
Reckitt  &  Colman  Products. 
Tel:  01482  326151. 


Disprin  offers  fast 
relief  of  everyday 
pains 


Diocalm  twists 
onto  the  airwaves 

A  £750,000  marketing  and 
promotional  campaign  for  Diocalm 
will  intensify  in  July  with  a 
nationwide  radio  campaign. 

Scheduled  to  begin  as  the  holiday 
period  starts,  the  advertising  will  seek 
to  capitalise  on  the  twisted  legs' 
series  of  press  adverts,  and  encourage 
consumers  to  buy  the  product  as  part 
of  their  holiday  preparation. 

The  radio  campaign  will  coincide 
with  advertising  in  women's  titles 
such  as  Cosmopolitan, Essentials  and 
Marie  Claire.  PoS  material  for  retailers 
is  available. 

Seton  Scholl  Healthcare. 
Tel:0l6l  654  3000. 


Rehab  range 
makes  life  easier 

Nottingham  Rehab  Supplies  has 
introduced  a  new  range  of 
Diamond  Dealer  products  to 
make  everyday  activities  easier 
for  the  elderly  or  disabled. 

The  range  will  enable  customers 
to  select  direct  from  their  local 
pharmacy  without  the  carriage 
charges  or  waiting  time  involved 
with  mail  order. 

The  launch  is  being  supported 
by  a  starter  pack  featuring  25 
items  to  suit  a  wide  range  of 
needs.  The  pack  also  includes  a 
free  slatted  display  board. 
Nottingham  Rehab  Supplies. 
Tel:  0115  936  0284. 


A  new  heavyweight  press  advertising 
campaign  for  Disprin  Extra  positions 
it  as  a  fast-acting  treatment  for 
everyday  aches  and  pains. 

The  campaign,  which  runs 
nationally  in  two  bursts  from  July  to 
September  and  again  in  the  run  up  to 
Christmas,  is  expected  to  reach  87  per 
cent  of  target  users.Women,  who  are 
the  main  purchasers  of  analgesics, 
will,  on  average,  see  the  advert  at  least 
seven  times  in  magazines  such  as 
Bella, Best,  Woman's  Own, Prima  and 
Essentials. 

The  advertising  will  highlight 
Disprin's  fast  action  due  to  its 
solubility  -  a  strong  motivator  for 
today's  consumers  who  may  have  to 
continue  working  with  a  headache  or 
other  pain.  Disprin  can  start  working 
in  five  minutes,  exceeding  consumers 
expectations  of  pain  relief  within  20- 
30  minutes.Through  consumer 
research,  Reckitt  &  Colman  has  also 
established  that  many  people  don't 
want  to  take  a  strong'  painkiller  for 
'everyday' pains,  so  Disprin,  which  is 
perceived  as  effective  but  gentle', 
meets  this  consumer  need. 

A  national  public  relations 
campaign,  designed  to  complement 
the  consumer  advertising  in 
November  and  December,  will  focus 
on  gaining  coverage  for  the  brand  in 
regional  press  and  on  the  radio. 
Reckitt  &  Colman  Products  Ltd. 
Tel:  01482  326151. 


ESSENTIAL  INFORMATION 
Imodium™  Plus 

Presentation:  Chewable  tablet  containing  Loperamide 
Hydrochlonde  Ph  Eur  2mg  and  Simethicone  LISP  equivalent  to 
125mg  pol)  i  mi  thylsi  <am   Indications:  Imod  un  Plus  is 
indicated  tor  the  symptomatic  treatment  of  acute  diarrhoea  in 
adults  and  adolescents  over  12  years  when  acute  diarrhoea  is 
associated  with  gas-related  abdominal  discomfort  including 
bloating,  cramps  or  flatulence  Dosage  and  administration: 
Adults  over  18:  Two  tablets  initially,  followed  by  one  tablet 
after  every  loose  stool.  Young  adults  age  12-18:  1  tablet 
initially  followed  by  one  tablet  after  each  loose  stool.  Not  to  be 
used  for  children  under  12  years  Maximum  dose:  Four  tablets 
in  24  hours,  limited  to  no  more  than  2  days  Contra- 
indications: Hypersensitivity  to  any  component  of  the  product. 
Acute  dysentery  characterised  by  blood  in  stool  or  high  fever. 
Imodium  Plus  contains  sorbitol  and  should  therefore  not  be 
used  in  patients  with  sorbitol  intolerance  or  fructose 
intolerance  (ie  in  fructose  -1,6-diphosphatase  deficiency). 
Avoid  when  inhibition  of  penstalsis  is  undesirable.  Acute 
ulcerative  colitis  or  antibiotic-related  pseudomembranous 
colitis.  Precautions:  In  patients  with  (severe)  diarrhoea,  fluid 
and  electrolyte  depletion  may  occur  In  such  cases,  appropriate 
fluid  and  electrolyte  replacement  should  be  considered.  If 
symptoms  persist  for  more  than  48  hours,  treatment  should  be 
stopped  and  a  doctor  consulted  Imodium  Plus  should  only  be  I 
used  during  pregnancy  or  lactation  on  the  advice  of  a  doctor.  I 
Medical  supervision  is  required  in  patients  with  severe  liver  I 
dysfunction.  Diarrhoea  should  be  treated  causally  if  possible.  I 
Drugs  prolonging  intestinal  transit  time  can  induce  I 
development  of  a  toxic  mega  colon.  Discontinue  if  constipation  I 
and/or  abdominal  distension  develop  Side  effects:  Nausea,  I 
hypersensitivity  reactions  (e.g.  skin  rash),  headache,  dry  I 
mouth,  cough,  chills,  taste  disturbance,  constipation  and/or  I 
abdominal  distension  Rarely,  paralytic  ileus,  usually  following  I 
improper  use  Treatment  of  overdose:  If  CNS  depression  or  I 
paralytic  ileus  occur  following  an  overdose,  naloxone  can  be  I 
given  as  an  antidote  Repeated  doses  of  naloxone  may  be  | 
required.  The  patient  should  be  monitored  for  CNS  depression 
for  at  least  48  hours.  Price:  6  tablets  £3.45, 18  tablets  £7.95. 
Legal  category:  P  PL:  13249/0020.  PL  Holder:  Johnson  & 
Johnson  MSD  Consumer  Pharmaceuticals,  Enterprise  House,  I 
Station  Road,  Loudwater,  High  Wycombe,  Bucks,  HP10  9UF.  ' 

Imodium"" 

Presentation:  Capsule  containing  loperamide  hydrochloride 
2mg  Indications:  P:  Symptomatic  treatment  of  acute  I 
diarrhoea  associated  with  IBS  in  adults  following  initial  j 
diagnosis  by  a  doctor.  P  &  GSL:  Symptomatic  treatment  of 
acute  diarrhoea  in  adults  and  children  over  12  years  old.  I 
Dosage  and  administration:  Adults  and  children  over  12  Two 
capsules  initially,  followed  by  one  capsule  after  every  loose  J 
stool.  Usual  dose  is  3-4  capsules  per  day.  For  symptomatic 
treatment  of  acute  episodes  of  diarrhoea  associated  with  IBS  in 
adults.  Two  capsules  initially,  usual  dose  is  2-4  capsules  per  day 
in  divided  doses,  depending  on  severity.  Maximum  dose:  8  (P) 
and  6  capsules  (CSL)  in  24  hours.  Contra-indications: 
Hypersensitivity  to  any  component  of  the  product.  Acute 
dysentery  characterised  by  blood  in  stools  for  high  fever  When 
inhibition  of  peristalsis  is  to  be  avoided,  in  particular  when  ileus 
or  constipation  are  present  or  when  abdominal  distension 
develops  particularly  in  severely  dehydrated  children  or  in 
patients  with  acute  ulcerative  colitis  or  antibiotic  related 
pseudomembranous  colitis.  GSL  -  do  not  use  when  ! 
inflammatory  bowel  disease  is  present.  Precautions:  In  patients 
with  diarrhoea,  especially  young  children,  fluid  and  electrolyte 
depletion  may  occur.  In  such  cases  appropriate  fluid  and 
electrolyte  replacement  should  be  considered.  If  symptoms 
persist  for  more  than  24  hours,  a  doctor  should  be  consulted. 
It  is  not  advisable  to  use  Imodium  during  pregnancy  and 
caution  is  advised  if  Imodium  is  to  be  administered  to  a  nursing 
mother  Imodium  must  be  used  with  caution  when  the  hepatic 
function  necessary  for  metabolism  of  the  product  is  defective 
e.g.  in  cases  of  severe  hepatic  disturbance.  Patients  taking 
Imodium  to  control  episodes  of  diarrhoea  associated  with  IBS 
diagnosed  by  a  doctor  should  consult  their  doctor  if  their 
pattern  of  symptoms  changes,  episodes  of  acute  symptoms 
continue  for  more  than  2  weeks  or  there  is  a  need  for 
continuous  treatment  of  more  than  two  weeks.  GSL  -  first  line 
treatment  in  acute  diarrhoea  is  prevention  or  treatment  of  fluid 
and  electrolyte  depletion  particularly  in  frail  and  elderly 
patients.  Side  effects:  Abdominal  cramps,  nausea,  vomiting, 
tiredness,  drowsiness,  dizziness,  dry  mouth  and  occasional 
hypersensitivity  reactions  (e.g.  skin  rash  including  uticaria) 
have  been  reported.  Rarely,  paralytic  ileus,  bloating  and 
constipation  have  been  reported.  Treatment  of  overdose:  If 
CNS  depression  or  paralytic  ileus  occur  following  an  overdose, 
naloxone  can  be  given  as  an  antidote  The  patient  should  be 
monitored  for  CNS  depression  for  at  least  48  hours.  Gastric 
lavage  or  induced  emesis  and/or  enema  or  laxatives  may  be 
recommended.  Price:  2  capsules  £1.00,  8  capsules  £3.90, 12 
capsules  £5.15, 18  capsules  £6.35.  Legal  category:  P  8/12/18 
capsules.  GSL  2  capsules.  PL:  00242/0028.  PL  Holder:  Janssen- 
Cilag  Limited,  Saunderton,  High  Wycombe,  Bucks  HP14  4HJ. 


TV  campaign  aims  to  send  public  to  sleep ...  naturally 

Medic  Herb  is  supporting  its  Valerina  licensed  herbal  remedy's 'natural  way  press  advertising  in  national 

Night-Time  natural  sleep  aid  with  a  to  natural  sleep'.  It  will  be  broadcast  newspapers  and  health 

£500,000  nationwide  TV  campaign  throughout  the  day  for  12  weeks  until  titles, 

this  summer.  the  end  of  August.  Chemist  Brokers. 

The  commercial  promotes  the  The  TV  campaign  will  be  backed  by  Tel:  01705  222500. 
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Although  not  a  serious  disease,  Irritable  Bowel 
Syndrome  can  still  be  a  highly  distressing  condition.  A 
common  symptom  experienced  by  some  IBS  sufferers  is 
sudden  bouts  of  diarrhoea,  which  means  they  will 
frequently  consult  a  pharmacist  over  the  best  way  to  be 
prepared  for  an  unexpected  attack*. 

The  best  preparation  you  can  recommend  on 
these  occasions  is  Imodium,  which  is  licensed  for  acute 
diarrhoea  associated  with  IBS.  Just  one  dose  can  bring 
rapid,  effective  relief  from  diarrhoea,  allowing  sufferers 
the  freedom  to  get  on  with  their  day.  For  those  who 
experience  difficulty  in  swallowing  capsules,  Imodium 
Liquid  is  equally  efficacious. 

To  support  all  your  diarrhoea  recommendations, 
we  have  launched  an  extensive  pharmacy  educational 
programme.  If  you  would  like  to  be  part  of  this  and 
receive  one  of  our  I'm  here  to  help'  support  packs,  just 
call  us  on  0800  3890030. 

Then,  whenever  customers  seek  your  advice 
over  diarrhoea  associated  with  IBS,  you  and  your 
staff  will  be  ready  to  help.  And  fully  prepared  for 
the  unexpected. 

"Sufferers  should  be  adults  who  have  been  given  an  initial  diagnosis  of  IBS  by  a  doctor. 


Imodium 


LIQUID 


Imodium, 


o  hydrachlojid-  2mgp 


Imodium 

plus 

Stops  diarrhoea.  Also  relieves 

stomach  cramps,  wind  and  bloating. 


Loperamide 


^tAmtmci^olmmn  °  MSD 

CONSUMER  PHARMACEUTICALS 


Loperamide  and  simethicone 

Further  information  is  available  from:  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF  Tel:  01494-450778 
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Designer  suncare  helps  enhance  tan 


Aspects  Beauty  Company  is  launching 
a  new  Dolce  &  Gabbana  suncare 
range  in  the  UK. 

The  D&G  Dolce  &  Gabbana  sun 
line  features  three  suncare  products, 
including  Sun  Milk  with  Tanning 
Intcnsifier,  which  comes  in  SPF  4,8 
and  18. 

All  three  formulations  protect  the 
skin  from  harmful  UVA  and  UVB  rays 
and  contain  a  tanning  enhancer 
(tyrosine)  to  increase  the  skin's 
natural  reserve  of  melanin. 


The  line  also  includes  Refreshing 
After  Sun  Gel  and  Refreshing  Bath  & 
Shower  Gel. 

Ail  the  products  contain  vitamin  E 
to  protect  the  skin  against  harmful 
free  radicals  and  to  help  prevent 
premature  ageing. 

Packaging  is  in  silver  coloured 
metallic  tubes. 

Retail  prices  range  from  £13  to 
£15. 

Aspects  Beauty  Company. 
Tel:  01 273  408800. 


Benadryl  helps  anticipate  allergy  peaks 

This  issue  sees  the  first  report  from  the  Hay/ever  Warning  System  for  the 
1999  season,  sponsored  by  Benadryl. 

The  Report  aims  to  give  an  accurate  forecast  of  allergy  activity  in  nine 
cities  across  Great  Britain  using  a  system  that  has  proved  85  per  cent 
accurate  in  the  US,  where  it  has  been  used  to  predict  the  incidence  of 
hayfever  for  15  years. 

Traditional  pollen  counts  can  be  subject  to  great  variation,  depending  on 
the  time  of  day,  location  and  weather  conditions.  This  makes  it  difficult  to 
accurately  predict  times  of  peak  hayfever  incidence  for  the  one  in  three 
people  who  suffer. 

The  Hayfever  Warning  System  uses  a  sophisticated  mathematical 
modelling  system  that  takes  into  account  current  and  historical  weather 
forecasts,  as  well  as  current  and  historical  pollen  data  from  the  National 
Pollen  Research  Network. 

The  System  allows  pharmacists  to  anticipate  'allergy  peaks' by  two  to 
three  weeks  on  a  regional  basis  and  plan  ahead  for  an  'Alert'  and  consequent 
heavier  demands  on  stock. 


Benadryl 

ALLERGY  RELIEF  / 


Hayfever 
Warning 
System" 


United  Kingdom 

Pollen 
level 

this  week 
(12  =  max) 

Pollen  level 
same  week 
last  season 
(12  =  max) 

Predominant 
pollen  this 
week  on 

Status 

Number 
ol  weeks 
status 

Birminqtiam 

11  6 

103 

Grass 

Alert 

2 

Bristol 

104 

10  1 

Grass 

Alert 

1 

Glasqow 

6.1 

62 

Grass 

Pre-alerl 

1 

Leeds 

11  4 

11  1 

Grass 

Alert 

1 

London 

11.1 

8.1 

Grass 

Alert 

2 

Manchester 

11  6 

108 

Grass 

Alert 

2 

Newcastle 

11.1 

11  0 

Grass 

Alert 

1 

N<)[  /.'ii  1 

109 

10  1 

Grass 

Alert 

2 

Plymouth 

11  1 

104 

Grass 

Alert 

1 

Normal 

Pre-alert 

Alert 


The  increase  in  grass 
pollen  is  raising  hayfever 
levels  to  their  highest  so 
far  this  year  right  across 
the  country.  Bristol,  Leeds, 
Newcastle  and  Plymouth 
all  move  to  alert' status 
this  week  for  the  first 
time.  Hayfever  levels  have 
been  lower  than  usual  in 
the  spring  and  early 
summer,  but  are  rapidly 
moving  to  more  normal 
levels  for  the  time  of  year. 
Hayfever  incidence 
usually  peaks  during  late 
June  and  July  in  Britain. 

The  Hayfever  Warning  System  is  sponsored 
by  Warner-Lambert  Consumer  Healthcare 


Simply  sophisticated 


Smith  & 
Nephew  will 
launch  a 
sophisticated 
new  image  for 
its  Simple 
skincare  range 
in  mid-August. 

The  sleek, 
new  packaging 
is  designed  to 
maintain  the 
products' 
appeal  to 
existing  users, 
while 
attracting  new 
consumers. 

The  products  have  been  renamed 
with  usage  flashes  on  packs  to  help 
the  consumer  understand  product 
action.  Simple  Cleansing  Lotion 
states  'Fast  Action'  while  Facial  Wash 
Gel  will  give  the  user  a  Fresh  Start'. 

The  range  also  features  two  new 
special  care  products  -  Vital  Vitamin 
Moisturiser  and  Eye  Zone  Cream. 

Daily  Treat  Vital  Vitamin 
Moisturiser  (rsp  £5.49, 100ml)  with 
vitamins  A,  E  and  Pro  Vitamin  B5, 


Smooth  operator 
for  summer 

Braun  is  presenting  its  Silk-epil 
Supersoft  Plus  Body  System  in  a 
feminine  new  coffret  to  maximise  the 
summer  sales  potential  for  epilators. 

Suitable  as  a  travelling  bag,  the  lilac 
coffret  contains  the  Silk-epil  Supersoft 
Plus  epilation  system  with  an 
interchangeable  foil  shaver  head  for 
all  over  body  hair  removal. 

Braun  is  running  an  in-store 
promotional  programme  to  support 
Supersoft  Plus  this  summer. The 
company  is  offering  a  60-day  money- 
back  guarantee  on  all  Silk-Epil 
Supersoft  epilators. 

Retail  price  is  £49.99. 
Braun  UK. 
Tel:  0870  6085555. 


nourishes  and  firms  the  skin. 
Revitalise  Eye  Zone  Cream  (rsp 
£6.49, 15ml)  is  formulated  to  help 
revitalise  the  tired  eye  area  and  to 
reduce  fine  lines. 

The  relaunch  is  being  supported 
by  a  £1.5  million  advertising 
campaign.  Cinema  advertising  starts 
in  September  and  women's  press 
advertising  will  run  until  November. 
Smith  &  Nephew  Consumer 
Products  Ltd. 
Tel:  0121  327  4750. 


Mum  rolls  on 
towards  the 
millennium 

Bristol-Myers  is  launching  a 
special  limited  edition  variant  of 
its  Mum  roll-on  deodorant  to 
celebrate  the  new  millennium. 

Roll  on  the  Millennium  by  Mum 
has  a  light,  fresh  fragrance  which 
echoes  the  recent  trend  for  citrus, 
green  scents. 

The  metallic  silver  packaging  is 
claimed  to  look  fun  and  futuristic. 

The  product  will  be  available 
for  a  limited  period  only  from 
September. 

Retail  price  is  £1.25. 
Bristol-Myers  Co  Ltd. 
Tel:  01895  628000. 


Retardex  now  in  spray  for  fresh  breath 


Oral  hygiene  products  supplier 
Periproducts  has  launched  Retardex 
oral  spray  for  people  who  like  to  keep 
their  breath  fresh  throughout  the  day 

The  launch  is  being  supported  by  a 
£100,000  marketing  campaign  to 
boost  awareness  of  the  range,  which 
also  includes  an  oral  rinse.  Both 
products  are  being  stocked  in  Boots 
Dentalcare  practices. 

Retardex  oral  spray  claims  to  be 


unlike  other  breath  fresheners  as  it 
has  a  patented  Closys  II  formula 
which  neutralises  volatile  sulphur 
compounds,  one  of  the  end  products 
of  dead  bacteria  and  cell  tissue  in  the 
mouth,  and  a  primary  cause  of  bad 
breath.  It  does  not  rely  on  a  minty 
flavour  to  mask  the  condition. 

The  8.3ml  spray  retails  at  £2.99. 
Periproducts. 
Tel:  01895  625595. 
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Clean  up  with 
the  new  Uitraflex 
from  Wisdom. 

The  cleanest  brush 
ever  because  of 
unique  minty  fresh 
antibacterial 
Bioguard. 

And  now,  the  fastest 
selling  brush  in  the 
UK*  because  of 
unique  minty  fresh 
antibacterial 
Bioguard. 


•Source:  Information  Resources  Key  Accounts  4  w/e  21/3/99. 


Pharmacy  offer 
Anglian  Pharma  is  promoting  its  OTC 
range  to  pharmacies  until  September 
30,  with  a  free  product  package 
worth  over  £50.  From  July,  the  Miles 
Group  will  represent  Anglian  Pharma 
in  the  pharmacy  sector. 
The  Miles  Group. 
Tel:  01 484  850707. 

Phocus  on  oral  care 
Colgate  Oral  Pharmaceuticals  is  now 
publishing  a  new  quarterly  oral  care 
publication  that  is  free  to  the  phar- 
macy trade.  Phocus  explains  how 
pharmacists  can  capitalise  on  oral 
care  by  efficient  space  planning,  and 
includes  a  merchandising  guide. 
Colgate  Oral  Pharmaceuticals. 
Tel:  01 483  464464. 

Win  a  trip  down  under 
Nature's  Store  is  running  a  promotion 
on  its  Ord  River  Tea  Tree  range  until 
September  17.  Customers  can  enter 
a  competition  to  win  two  return  tick- 
ets to  Australia,  if  they  purchase 
either  three  different  products  from 
the  range  or  an  Ord  River  Tea  Tree 
travel  pack  plus  one  other  product. 
Nature's  Store  Ltd. 
Tel:  01782  794300. 

Safety  campaign 
Johnson  &  Johnson  is  supporting  a 
new  UK  campaign  called  Safe  Kids 
that  is  part  of  a  global  child  injury 
prevention  programme  started  in  the 
US.  Developed  in  partnership  with 
the  Child  Accident  Prevention  Trust, 
the  campaign  is  aiming  to  contribute 
to  a  25  per  cent  reduction  in  unin- 
tentional death  and  injury  among 
children  under  14  by  2010. 
Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 

Honeymoon  for  Kodak 
Kodak  is  spending  £3.7  million  on  a 
new  TV  advertising  campaign  for  its 
Kodak  Gold  Ultra  Film.  Following  the 
'wedding'  commercial  last  year,  the 
new  'honeymoon'  execution  com- 
municates the  versatility  of  Kodak 
Gold  Ultra  film.  The  campaign  will 
run  nationally  in  two  bursts  through 
July  and  August. 
Kodak  Ltd. 
Tel:  01 442  261122. 

Tens  for  Vantage  customers 
The  Vantage  product  portfolio  now 
includes  Tens  electronic  pain  relief 
machines.  Delta  and  Sigma  models 
retail  at  £39  and  £69  respectively. 
Training  for  pharmacists  is  available 
by  contacting  Mandeep  Mudhar,  pro- 
fessional services  manager  at  AAH. 
AAH  Pharmaceuticals  Ltd. 
Tel:  01203  432000. 


Cow  &  Gate  rises  to 
breakfast  challenge 


Nutricia  is  launching  a  new  range  of 
Cow  &  Gate  breakfast  cereals  and 
upgrading  its  Cow  &  Gate  Packet 
Meals  range  for  babies. 

With  ±58  million  worth  of  adult 
cereals  fed  to  children  aged  0-2  years 
every  year,  Nutricia  aims  to  tap  this 
market  by  increasing  parents'  loyalty 
to  the  babyfceding  fixture  for  longer. 

The  new  range  of '8  month 
Breakfasts' comprises  four  recipes  - 
Fruity  Flakes.Apple  &  Orange  Snaps, 
Banana  Mini  Crispies  and  Banana  & 
Orange  Crunchies.  Retail  price  is 
£2.29  for  a  250g  pack. 

The  Cow  &  Gate  Packet  Meals  for 
babies  have  been  streamlined  and 
repackaged  with  a  bright  new  look. 
The  new  range  comprises  25  best- 
selling  recipes  grouped  into  stages 

Sugar-free  gum 

offers  something 
to  chew  on 

Finlay's  Foods  is  launching  a  new 
range  of  chewing  gum  aimed  at  those 
seeking  a  healthy  lifestyle. 

The  Dontil  range  is  initially  being 
launched  into  pharmacies,  dentists 
and  garage  forecourts. 

The  range  includes  three 
sugar-free  flavours  -  spearmint, 
peppermint  and  fruit. The  gum 
contains  xylitol,  a  natural 
substance  that  produces  an 
alkaline  saliva  which  counteracts 
acidity  in  the  mouth.Acidity  in 
the  mouth  is  a  major  source  of 
tooth  decay. 

Handy  pocket-sized  dispensers 
each  contain  ten  individually  packed 
pieces  of  gum  which  retail  at  ill. 35 
The  product  comes  in  boxes  of  36 
packets. 

The  Miles  Group. 
Tel:  01484  852411. 


for  each  weaning  step  -  First  Tastes, 
main  meals,  breakfasts  and  desserts 
from  four  months  and  main  meals 
from  seven  months. 

The  recipes  have  been  refined 
with  improvements  in  the  taste  and 
texture  of  meat  dishes  and  extra 
fruit  in  breakfast  and  dessert  meals. 
Retail  price  is  £1.95  for  a  125g 
packet. 

The  new  activity  will  be 
supported  by  a  £2  million  campaign 
with  TV  advertising  in  July  and 
August,  promotion  through  Cow  & 
Gate's  In  Touch  direct  mail 
programme,  coupon  activity 
sampling  through  Bounty  packs  and 
colourful  PoS  material. 
Cow  &  Gate  Ltd. 
Tel:  01225  768381. 


Three-in-one 
feeding  bottle 

Mam  (UK)  Ltd  will  launch  a  new 
three  stage  baby  feeding  bottle  in  July. 

The  Mam  3  Step  Bottle  is  designed 
to  keep  pace  with  a  baby's  feeding 
development  -  from  the  first  bottle 
feed  through  to  learning  to  drink 
from  a  cup. 

Accessories  include  a  silicone 
orthodontic  teat,  a  drinking  spout  and 
a  double  handle  attachment. 

The  clear  polycarbonate  25()ml 
bottle  is  shorter  than  conventional 
bottles  to  make  it  more  stable, 
especially  when  filling.The  wide  neck 
(over  2in  in  diameter)  makes  it  easy 
to  clean  and  fill 

The  bottle  is  unbreakable, 
boilable  and  may  be  safely 
used  in  dishwashers  and 
microwaves. 

Retail  price  is  £3.99. 
Mam  (UK)  Ltd. 
Tel:  0121  326  6992. 

Babytown  aims  to 
be  economic 

Vernon  Carus  has  launched  Babytown 
thick  baby  wipes  into  the 
value-for-money  end  of  the  wipes 
market. 

The  wipes  come  in  a  rescalable 
flow-wrap  pack  of  70  with  an  easy 
opening  top. They  are  mildly 
antiseptic,  gently  fragranced  and 
contain  a  moisturiser. 

Packs  can  be  retailed  at  £1 .09. 
Vernon  Carus  Ltd. 
Tel:  01772  744493. 


ON  TV  NEXT  WEEK 


Arrid  XX:  All  areas  except  U,  CTV 


Beconase  Allergy:  C4,  C5,  Sat 


Benadryl  Allergy  Relief:  All  areas 


Clarityn  Allergy:  lwt,  car,  tsw,  C4,  C5,  gmtv,  Sat 


Daktarirt:  All  areas  except  GTV,  CTV,  TSW 


Fujifilm  Multi:  C,  A,  HTV,  M,  CAR,  C4,  GMTV,  Sat,  C5 


Lipoviian:  ITV,  LWT,  GMTV,  C4,  C5 


Livostin  Direct:  b,  G,  y,  c,  a,  htv,  w,  m,  lwt,  tt 


Nytol:  All  areas  except  C 


Pearl  Drops  toothpolish:  All  areas  except  U  and  CTV 


Rennie  Deflatine:  All  areas 


Sellers:  All  areas  except  C 


Sudocrem  antiseptic  healing  cream:  c,  gmtv 
Zi:  C4,  Sat 


Zirtek:  gmtv 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tvne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Focus  on  OTC  healthcare 
grows  at  Chemex  '99 


There  will  be  a  greater  emphasis  on 
OTC  healthcare  products  at  Chemex 
'99,  where  the  OTC  Village  will  be 
larger  and  more  prominent  than  last 
year. 

Ian  Gerrard,  exhibition  director, 
explains: "We  are  ensuring  that  the 
OTC  Village  is  a  far  more  clearly 
defined  feature  of  this  year's  event.  It 
is  attracting  more  exhibitors  than  last 
year  and  limited  remaining  space  is 
available. 

"The  OTC  Village  was  a  new 
concept  last  year  and  proved  to  be- 
very  popular  with  pharmacists.  In  a 


survey,  over  40  per  cent  of  last  year's 
visitors  told  us  that  the  OTC  Village 
was  a  main  reason  for  visiting  the 
exhibition.'' 

This  year,  a  common  theme  will 
run  through  the  area  which  is 
dedicated  to  OTC  manufacturers. 
Special  archways,  canopies  and  fascia 
boards  will  distinguish  the  area  from 
the  rest  of  the  exhibition. 

It  will  feature  its  own  prominent 
seminar  theatre  where  OTC 
manufacturers  will  present 
educational  sessions  on  both  days  of 
the  show. 


New  faces  at  the  Chemex  OTC  Village 


Caltrate 

Plus 

IliZlll' 
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plus- 
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Among  the  new  exhibitors  in  the 
OTC  Village  this  year  will  be  Seven 
Seas  Health  Care  and  Whitehall 
Laboratories. 

Seven  Seas  Health  Care  will  be 
using  the  OTC  Village  as  a  platform  to 
launch  a  new  product  in  the  VMS 
category. 

Whitehall  Laboratories  will  focus 
on  bone  health  following  its  launch  of 
Caltrate  Plus  earlier  this  year. 

Don  Sibley,  trade  marketing  manager 
for  Whitehall,  says:"Our  research 
shows  that  there  is  a  real  need  to  raise 
awareness  of  bone  health  issues. 

"Chemex  '99  will  provide  Whitehall 
with  a  good  opportunity  to  help 
pharmacists  advise  on  bone  health. 
The  nutritional  side  of  bone  health 
will  be  the  topic  for  our  presentation 
in  the  OTC  Village  theatre." 

Visitor  hotline 

For  free  tickets  to  Chemex  '99.  call 
the  visitor  hotline  on:  01203  426 
526  or  fax  01203  426  519. 

Exhibitor  hotline 

For  information  about  stand 
availability  at  Chemex  '99,  contact 
Ian  Gerrard,  exhibition  director,  on 
01732  377633,  or  Simon  Page,  sales 
executive,  on  01732  377256. 


The  educational  sessions  in  the 
OTC  Village  will  be  in  addition  to  a 
lively  two  day  programme  in  the  main 
seminar  theatre  where  leading  figures 
from  the  pharmacy  world  will  be 
among  the  speakers. 

Tina  Funnell.  chairman  of  the 
PAGB's  Consumer  Health  Information 
Centre  Advisory  Panel,  will  be  talking 
on  Encouraging  safe  self-medication  - 
talking  to  the  consumer  via  the 
pharmacist'. 

This  talk  will  be  reproduced  in  a 
special  publication,  along  with  all  the 
seminars  in  the  OTC  Village  theatre, 
which  will  be  distributed  with  C&D 
after  the  show. 

The  evolving  educational  side  of 
Chemex  is  becoming  an  increasingly 
important  aspect  of  the  event, 
according  to  Ian  Gerrard,  exhibition 
director. 

"However," he  says,"the  main 
reason  for  people  visiting  Chemex  is 
commercially  driven  and  1GS 
companies  will  be  represented  at  this 
year's  event. 

Chemex  is  now  firmly  established 
as  the  only  UK  event  which 
successfully  encompasses  all  aspects 
of  pharmacy.  It  offers  the  opportunity 
for  pharmacists  to  address  both  their 
professional  interests  and  their 
commercial  needs." 
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WHERE  COMMUNITY  PHARMACY 

Enthusiastic  support  from  companies 


Edwin  Bessant,  managing  director  of 
Ceuta  Healthcare,  is  enthusiastic 
about  supporting  the  OTC  Village, 
which  he  describes  as  "an  excellent 
ongoing  initiative". 

He  says:  "The  OTC  Village  is 
introducing  a  growing  focus  on  OTC 
healthcare  at  Chemex.  Before  Chemex 
'98,  OTC  products  were  dispersed 
among  hair  and  beauty  areas  or 
sundries  at  the  event. 

"By  grouping  OTC  companies 
together  in  this  way,  it  gives  a  greater 
focus  to  OTC  in  general  and  a  clearer 
perception  of  our  company  to 
pharmacists." 

Ceuta  Healthcare  will  be  exhibiting 
in  the  OTC  Village  on  two  linked 
stands  to  promote  its  pharmacy  sales 
divisions  -  Ceuta  Healthcare  and 
Pharma  Consumer  Healthcare 

Ceuta  Healthcare  will  highlight 
Bayer's  Canesten  range  with 
particular  emphasis  on  Canesten 
Once  and  Canesten  Oasis. 

Pharma  Consumer  Care  will  focus 
on  the  Glaxo  brands  following  its 


appointment  to  distribute  and 
develop  Beconase  Allergy,  Zovirax  and 
Zantac  75  within  community 
pharmacies. 

A  Glaxo  Wellcome  representative 
will  focus  on  the  role  of  nutrition  on  a 
healthy  gut  in  one  of  the  seminars  in 
the  OTC  Village  theatre. 

Ceuta  will  also  use  Chemex  '99  as 
an  opportunity  to  promote  its  recent 
acquisition  -  Ceuta  Healthcare 
Nursing  Resources. 
•  Roche  Consumer  Health  will  be 
joining  forces  with  Roche  Diagnostics 
in  the  OTC  Village. 

While  Roche  Diagnostics  will  focus 
on  its  near  patient  testing  products, 
Roche  Consumer  Health  will  launch  a 
major  new  product  that  will  be 
available  through  pharmacies. 

Jane  Hunt,  merchandising  and 
promotions  manager  for  Roche 
Consumer  Health,  says: "The  show  will 
be  integral  to  the  launch  campaign 
and  a  unique  opportunity  for  Roche  to 
be  able  to  present  its  new  product 
directly  to  the  pharmacist." 


B-TliFu<ia 
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Interview 


Charles  Gladwin  profiles  the  RPSGB's  head  of  practice 
and  scientific  support,  Roger  Odd 

The  odd  job  man 


Practice,  politics  and  the 
media  seem  to  summarise 
Roger  Odd's  commitment 
to  the  pharmacy 
profession.  His  portfolio 
as  one  of  the  profession's 
senior  civil  servants' at  the  Royal 
Pharmaceutical  Society  is  wide  and 
varied.  His  face  and  voice  are  well 
known,  hut  in  asking  what  Mr  Odd's 
job  is,  it  might  be  easier  to  list  the 
things  he  is  not  involved  with. 

Soon  after  joining  the  Society  in 
1 99 1 ,  two  areas  for  change  were 
identified  which  have  impacted 
hugely  on  Mr  Odd's  professional  life. 
"We  needed  to  have  a  much  higher 
public  profile  outside  the  profession 
and  we  needed  to  spend  more  time 
on  contacts  with  the  membership 
itself,"  he  says 

As  a  result,  a  new  directorate  of 
public  affairs,  of  which  the 
professional  and  scientific  support 
unit  is  part,  was  set  up  to  develop 
better  contact  with  other  pharmacy 
bodies,  other  professions,  patient 
organisations  and  to  spend  more  time 
with  parliamentarians.  "Various 
people  thought  I  was  a  good  talker 
and  that,  because  of  the  contacts  I 
had  made,  I  was  a  suitable  person  to 
be  an  integral  part  of  the  new  public 
affairs  department,"  he  says. 

The  role  he  is  perhaps  best  known 
in  is  as  the  Society's  main  media 
spokesman.  He  gives  the  impression 
that  this  is  an  intellectual  game 'No 
matter  what  the  incident,  you  can 
nearly  always  manoeuvre  it  around  to 
get  a  positive  view.  Most  journalists  or 
broadcasters  want  a  positive  story.  I 
think  it  is  seeing  what  their  angle  is  and 
trying  to  move  it  round  to  something 
they  want  to  write  about,"  he  says, 
adding,  "if  you  have  a  storytell  it." 

His  experience  stems  from  the  local 
media  contacts  built  up  while  working 
as  a  Boots  manager  in  Hull.  He  was 
regularly  called  on  as  a  local  pharmacy 
spokesman  and  believes  it  is  this  sort 
of  contact  that  works  best. 

But  Mr  Odd's  appearance  in  the 
media  is  only  a  small  part  of  putting 
the  pharmacy  message  across.The 
greatest  influence  on  people's 
perception  of  pharmacy  is  its  public 
face.  "A  lot  of  pharmacists  do  not 
realise  that  the  community  pharmacy 
is  the  best  advert  for  pharmacy  - 


"Pharmacists  will  have 
to  ask 'what  are  the 
things  I  can  do  to 
improve  my  role  in 
providing  healthcare?' 


Roger  Odd:  "We  have  a  message  to  take  forward' 


people's  views  of  pharmacy  are 
coloured  by  their  contact  with  the 
local  pharmacy" 

He  cites  former  health  minister 
(ierald  Malone  who  was  very  positive 
about  pharmacy  knowing  the 
professionalism  of  his  local 
pharmacists  "  Other  ministers  have 
been  less  positive  towards  pharmacy. 
That's  why  it's  so  important  that  we 
keep  our  standards  high.  We  have  got 
to  maintain  them  through  our 
inspectorate  and  demonstrate  to  the 
public,  government  and  the  media 
why  we  are  a  professional  body.  If 
people  are  not  prepared  to  bring  their 
premises  or  practice  into  line,  they 
have  got  to  be  made  to  do  so  for  the 
benefit  of  the  profession  as  a  whole." 

Another  area  of  concern  is  the 
independent  pharmacist  'Too  many 
pharmacists  are  working  in  isolation," 
he  says.  "If  the  doctor  or  nurse  have 
an  issue,  they  can  talk  about  it  in  the 
surgery.  But  community  pharmacists 


are  isolated  and  need  more  support. 
That's  the  role  of  the  Society  and  we 
will  be  providing  a  lot  more  practice 
guidance  to  show  pharmacists  how 
they  can  be  involved." 

Defining  the  job 

It  is  possible  to  pin  Mr  Odd  down  on 
what  his  job  is.  "The  role  I  specifically 
have  is  three-fold.  It  has  a  title  which 
tries  to  reflect  most  of,  if  not  all  of,  the 
work  I'm  involved  with," he  says. 
These  three  parts  are: 
0  to  have  overall  management  of  the 
membership  contact  points, 
especially  membership  and  branches 
and  regions 

#  the  British  Pharmaceutical 
Conference/  which  I  believe  should 
be  the  flagship  of  the  profession 
during  the  year" 

9  media  spokesman  for  the  Society. 

"It  is  a  wide  remit.The  difficulty  is 
trying  to  balance  each  of  the 
activities,"  he  acknowledges.  "One  of 


the  difficulties  is  having  to  be  reactive 
to  situations,  so  you  have  to  turn 
quickly  with  an  issue  that  suddenly 
comes  to  a  head.  It's  really  assessing 
which  matter  has  to  be  dealt  with 
first  of  all." 

Part  of  his  job  is  trying  to  reach  out 
to  the  'real  membership,  especially 
those  who  never  have  contact  with 
the  Society.  Other  than  the 
Pharmaceutical  journal  the  only 
contact  may  be  the  inspector  and 
paying  the  retention  fee,  he  says.  "To 
my  mind  those  people  are  not 
belonging  to  a 
profession." 

So  another  role 
emerges,  that  of 
team  motivator:  the 
message  that  needs 
to  be  put  over  is 
that  pharmacy  is 
integral  to  the 
development  of 
healthcare  and  this 
country,  and  that 
pharmacists  have  a 
key  role  in  seeing 
that  pharmacy-based  healthcare  is 
developed  alongside  other 
professions. 

"We  can  only  do  that  by 
encouraging  from  the  centre  by 
demonstrating  good  examples  of 
where  it  is  working  and  getting 
pharmacy  looking  into  ideas  and 
opportunities  at  a  local  level."  This  is 
particularly  important  with  this 
Government  which  wants  local 
people  involved  in  decision  making 
with  budgets. 

"The  Society  needs  to  make  sure 
that  all  pharmacists  are  at  least  aware 
of  what  they  could  do  ...I  think  it's 
just  finding  where  pharmacists  can  fit 
in,  what  they  can  deliver,  how  they 
can  deliver  it  and  encouraging  them 
to  think  about  their  practice  and  that 
they  are  part  of  a  worthwhile 
profession." 

Pharmacists  will  have  to  ask  'what 
are  the  things  I  can  do  to  improve  my 
role  in  providing  healthcare?'. They 
should  think  about  what  they  have 
been  trained  to  do,  how  they  can 
achieve  it  and  how  do  they  get  there, 
he  says.As  well,  they  should  be 
reviewing  their  sendees  and 

Continued  on  P20^ 
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Every  week  the  national  press 
focuses  more  attention  on  the 
importance  of  diet  and  exercise 
in  building  a  strong  skeleton. 

This  is  great  news  for  you  and  your 
customers,  who  will  be  thinking  about 
keeping  their  bones  strong  -  and  the 
role  of  calcium  supplements. 

Bone  is  not  only  made  of  calcium,  but 
magnesium  as  well.  So  before  you 
recommend  any  calcium  supplement  for 
your  customers,  check  exactly  how  much 
of  the  RDA  of  magnesium  it  contains. 

Because  this  mineral  is  so  vital  for  bones, 
Osteocare®  contains  no  less  than  the  full 
RDA  of  300mg  magnesium,  perfectly 
balanced  with  the  RDA  of  calcium  and 
other  essential  nutrients  for  bones. 


30  Tablets 

Osteocare 

FOR  MEN  AND  WOMEN  OF  ALL  AGES 


A  rich  source  of 

CALCIUM 

MAGNESIUM 

ZINC  &  VITAMIN  D 
To  help  maintain 

STRONG  BONES 
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VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


The  UK's  No.1  selling  calcium  supplement 

For  more  information  call  01  81  902  4455  or  visit  www.vitabiotics.com 


No  restoration  because  of 
dispensing  while  struck  off 
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considering  taking  on  something  new 
that  is  going  to  be  stimulating,  to 
demonstrate  why  you  became  a 
pharmacist  in  the  first  place". 

He  cites  graduates  who  are  leaving 
college,  enthusiastic  to  practise  what 
they  have  been  taught. "It's 
unfortunate  if  they  get  sucked  into  a 
profession  that  won't  allow  them  to 
express  themselves." 

Out  on  the  road 

This  cultural  change  cannot  all  be 
done  nationally  .'The  national  bodies 
can  prepare  the  ground  -  they  can  set 
the  standards.They  can  look  at 
remuneration  models  if  necessary,  but 
the  actual  activity  has  to  be 
undertaken  at  a  local  level."  So  the 
Society,  with  Mr  Odd,  has  taken  to  the 
road. The  PIANA  Roadshows  carry  the 
national  message,  but  also  involve 
local  practitioners  who  can 
encourage  others  in  the  region. 

Another  way  is  the  local  pharmacy 
development  group. This  involves 
bringing  together  the  "whole  gamut 
of  pharmacists  across  primary  and 
secondary  care. "It's  the  team  effect 
which  has  more  ability  to  take 
forward  those  ideas,"  he  says. 

Another  way  of  encouraging 
pharmacists  to  network'  with  each 
other  is  the  BPC.'  But  the  number  of 
practitioners  who  attend  is  very  small 
..."  -  he  reconsiders  -  "relatively  small 
and  many  pharmacists  do  not  see  it  as 
appealing  to  them  -  what  are  they 
going  to  learn  from  it?" 

Two  areas  being  considered  for  the 
BPC.to  encourage  practitioners  to 
attend,  are  to  include  a  weekend  and 
to  make  the  exhibition  a  key  part  of 
the  conference. "We  are  trying  to 
stimulate  people  to  come  to  a 
conference  -  to  learn  about  the 


profession  and  feel  excited  that  they 
are  part  of  a  profession." Another  way 
may  be  to  accredit  conference 
sessions  for  i  ontinuing  professional 
development. 

This  prompts  the  question  of 
whether  there  will  be  a  mandator}' 
requirement  on  CPD.  "I  personally 
believe  there  should  be  a  mandatory 
requirement  that  pharmacists  should 
have  to  demonstrate  that  they  are  up 
to  date  in  practice,  that  when  they 
put  the  certificate  up.  the  public  will 
have  confidence  that  they  are  a 
competent  practitioner." 

Sooner  or  later,  he  believes,  all  the 
professions  will  have  to  go  down  this 
route. "There  will  be  some  people  in 
the  profession  who  will  worry  they 
are  going  to  be  forced  out,  but  for 
those  people  who  do  keep  up  to  date, 
it  will  not  be  a  problem." 

Talking  to  Mr  Odd,  the  master  of 
turning  a  bad  pharmacy  story  into  a 
positive  one,  it  seems  unlikely  he 
would  admit  to  there  being  a  negative 
side  to  his  job 

After  due  consideration,  he  says  he 
is  disappointed,  not  over  his  job  but 
about  the  profession:  "We  have  not 
been  very  united  in  the  past  and  we 
still  feel  uncomfortable  working 
n  igether.  If  we  are  going  to  go 
forward,  we  have  got  to  be  unified." 

The  mood  doesn't  last  long  and  he 
is  back  to  putting  that  positive  turn 
on  things,  like  a  spin  pharmacist' 
should/  It's  an  exciting  job  because 
there  are  so  many  facets  to  it. 

"Sometimes  it  can  be  difficult.  It 
can  be  disappointing  to  hear  that  a 
member  has  let  the  profession  down, 
but  overall,  I'm  excited  because  more 
than  at  any  other  time  we  have  a  great 
opportunity,  we  have  a  message  to 
take  forward,  and  I'm  one  of  the  key 
people  with  the  responsibility  for 
waving  the  flag." 


A  Basingstoke  pharmacist,  struck  off 
for  not  covering  his  practice  with 
insurance,  was  caught  illegally  dis- 
pensing drugs  when  inspectors  unex- 
pectedly called  at  his  premises,  the 
Statutory  Committee  heard  last  week. 

Geoffrey  Alan  Whitechurch  had  just 
applied  to  the  Royal  Pharmaceutical 
Society  to  be  restored  to  the  register. 

The  dispensing  incident  occurred 
three  weeks  before  Mr  Whitechurch's 
application  was  due  to  be  heard, so  the 
hearing  was  scrapped  and  an  investi- 
gation was  launched  into  the  new  alle- 
gations. The  Statutory  Committee  was 
told  how  Mr  Whitechurch  was  the  sub- 
ject of  a  hearing  on  February  18, 1997, 
when  he  was  found  guilty  on  two  alle- 
gations of  misconduct. 

The  offences  then  were  that  his 
practice,  the  Buckskin  Pharmacy,  had 
not  been  covered  by  professional 
indemnity  insurance  between  June 
1992  and  October  1995  and  that  he 
had  ignored  numerous  letters  from  the 
Society's  Law  Department  regarding 
this.  On  that  occasion,  the  Committee 
ordered  that  his  name  be  removed,  but 
Mr  Whitechurch  appealed  against  the 
decision  and  took  the  case  to  the  High 
Court  The  Court  agreed  with  the 
Society  and  Mr  Whitechurch  was  offi- 
cially struck  off  on  November  18, 1997 
(C&D  November  22, 1997,  p4). 

Mr  Whitechurch  then  transferred 
the  pharmacy  into  the  body  of  a  com- 
pany called  Eastrop  Analytical  Services 
Ltd  -  of  which  he  is  a  director.  The 
business  was  allowed  to  continue  after 
the  appointment  of  a  new  superinten- 
dent pharmacist. 

After  Mr  Whitechurch's  application 
for  restoration,  two  Society  inspectors 
visited  the  pharmacy  on  January  23 
this  year  and  found  only  him  and  a 
sales  assistant  present.  One  of  the 
inspectors  queued  behind  a  man  who 
purchased  Imodium,  and  the  inspector 
then  purchased  Day  Nurse  Capsules, 
both  Pharmacy-only  medicines. 

When  the  inspectors  confronted  Mr 
Whitechurch,  he  admitted  there  was  no 
pharmacist  on  the  premises  and  that 
there  had  not  been  a  pharmacist  pre- 
sent tor  four  days  the  previous  week.  It 
was  discovered  that  on  those  days,  266 
prescriptions  had  been  dispensed, 
including  some  for  Controlled  Drugs. 

David  Bradley,  representing  the 
Society,  said:  "So  far  as  the  superinten- 
dent pharmacist  is  concerned,  there  is 
an  element  of  mystery,"  as  he  took  the 
view  that  he  had  not  been  superinten- 
dent since  the  end  of  1997,  when  he 
said  he  had  resigned  as  superinten- 
dent pharmacist,  asking  Mr 
Whitechurch  to  inform  the  Society. 
But  the  Society  did  not  receive  any 


notification  until  March  30,  1999.  Mr 
Whitechurch  only  gave  notification 
that  he  had  employed  a  new  superin- 
tendent in  May  of  this  year. 

Giving  evidence,  Mr  Whitechurch 
claimed  that  as  far  as  he  was  con- 
cerned, his  superintendent  pharmacist 
had  not  officially  resigned  until  the 
Society  received  the  letter  of  March 
1999.  Until  then,  he  still  considered  he 
had  a  "nominal"  superintendent. 

On  the  four  days  in  which  he  admit- 
ted there  was  no  pharmacist  present,  a 
locum  had  failed  to  turn  up  as 
arranged.The  shop  was  kept  open,  but 
he  claimed  customers  were  told  they 
would  have  to  wait  for  a  pharmacist 
before  they  could  have  their  medica- 
tion. A  locum  was  booked  for  the 
Wednesday  when  drugs  were  dis- 
pensed and  others  delivered  to  elderly 
people  after  being  checked. 

But  Mr  Whitechurch  admitted  he 
had  dispensed  a  prescription  for 
methadone  to  an  addict  without  super- 
vision, because  he  was  frightened  the 
patient  would  become  violent:  When  I 
explained  there  was  no  pharmacist 
present,  he  was  not  at  all  happy  and  I 
considered  he  might  be  violent.  Rather 
than  subject  my  staff  and  myself  to 
that.  I  decided,  perhaps  unwisely,  to 
issue  the  prescription."  The  same 
patient  returned  on  January  22  and  Mr 
Whitechurch  said  he  drove  him  and 
the  drugs  to  another  chemist,  where  a 
pharmacist  witnessed  the  supply.  Mr 
Whitechurch  accepted  that  his  actions 
in  both  cases  had  been  wrong. 

The  Committee  rejected  his  applica- 
tion for  restoration,  saying  the  new 
matters  would  justify  another  year  off 
the  register.  As  Mr  Whitechurch  has 
been  off  the  register  for  18  months, 
another  six  months  would  suffice  to 
punish  him  for  new  offences  and  he 
will  more  than  likely  be  restored  to 
practice  this  December,  if  he  applies. 

Chairman  Gary  Flather  QC  said  the 
lies  given  throughout  Mr  Whitechurch's 
evidence  were  "abhorrent  ". 

"The  inspector  found  266  prescrip- 
tions stacked  in  a  way  that  suggests  they 
were  all  ready  to  be  sent  to  the  pricing 
authority,"  said  Mr  Flather.  "If  that  is  so 
and  they  related  to  days  that  Mr 
Whitechurch  admits  there  was  no  phar- 
macist, then  that  was  dispensing  with- 
out a  pharmacist  ...  If  he  did  do  it,  this 
would  amount  to  a  very  serious  number 
of  misconducts  in  flagrant  disregard  of 
the  way  that  pharmacies  operate. 

"Our  conclusion  is  that  we  don't 
believe  Mr  Whitechurch  was  telling 
the  truth.  It  is  of  great  regret  to  us  to 
see  Mr  Whitechurch  feeling  it  neces- 
sary to  deal  in  fabrications,  inventions 
and  webs  of  deceit." 


The  route  so  far 

To  understand  his  current  position,  it  is  necessary  to  look  at  Mr  Odd's  career  path 
which  started  before  qualifying  from  Portsmouth  in  1967.  He  chaired  the 
Students'  Union  for  two  years,  and  in  his  final  year  he  became  involved  with  the 
BPSA,  becoming  secretary. 

Moving  to  Kent  to  start  life  in  industry,  he  became  secretary  of  the  Isle  of 
Thanet  Branch  and  then  became  the  first  treasurer  of  the  South-east  England 
region,  then  vice-chairman. 

Told  that  the  future  lay  in  retail  pharmacy,  he  followed  the  Boots  managerial 
ladder,  ending  up  as  store  manager  in  Hull.  Through  Boots,  he  became  secre- 
tary of  the  JBPA's  professional  committee  for  1 5  years. 

All  this  experience  led  to  his  nomination  to  the  RPSGB's  community  pharma- 
cy sub-committee.  This  gave  him  the  taste  for  even  higher  office  and  he  was 
elected  to  Council  for  a  term  where  he  was  chairman  of  the  organising  commit- 
tee dealing  with  membership  matters. 

Despite  failing  to  be  re-elected,  he  says:  "I  did  not  give  up  at  that  stage.  I  was 
stimulated  to  see  what  I  could  do  at  a  local  level."  He  became  Yorkshire  Region 
chairman  for  four  years,  and  chairman  and  president  of  Hull  chamber  of  trade, 
while  sitting  on  the  FPC,  the  FHSA  and  drug  dependence  committees. 

During  all  this,  Mr  Odd  had  developed  an  enjoyment  of  dealing  with  the  media, 
and  by  the  time  he  was  in  Hull  he  was  making  regular  media  appearances.  When 
Yorkshire  Television  decided  to  open  a  Hull  studio,  they  built  it  next  door  to  the 
Boots  Mr  Odd  was  managing.  Knowing  his  love  of  the  media  made  people  won- 
der if  a  connecting  door  had  been  built  between  his  office  and  the  studio. 

Perhaps  there  is  one  other  talent  that  can  be  added  to  Mr  Odd's  list  of  jobs, 
that  of  'sloganeer'.  Reflecting  the  mood  of  the  nation,  he  says:  "Let's  have  'New 
pharmacy  in  new  Britain'." 
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FROM  JULY  1999,  THE  MILES  GROUP  IS  REPRESENTING 
ANGLIAN  PHARMA  PLC  IN  THE  PHARMACY  SECTOR. 

Anglian  Phartna  and  The  Miles  Group  come  together  to  provide 
all  Community  Pharmacies  with  a  FREE  OFFER  promotion  that 
runs  until  September  30, 1999  on  all  Anglian  Pharma's  top  value 
OTC  products. 

SPECIAL  VALUE 

Ask  your  Miles  representative  how  to  qualify  for  a  FREE  product 
package  (worth  over  £50)  of  the  Anglian  Pharma  range. 

If  your  Pharmacy  does  not  get  a  regular  call  from  a  representative 
of  The  Miles  Group,  but  would  like  to  know  more  about  this  FREE 
offer,  please  phone  01484  650707  between  09.00  - 17.30. 
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One  Contact. .  .Endless  Opportunities 


Many  aspire,  but 
only  one  succeeds 

•  IBULEVE  IS  THE  UNDISPUTED  BRAND  LEADER  AMONGST 
TOPICAL  PAINKILLERS 

•  IBULEVE  OUTSELLS  ALL  OTHER  OTC  TOPICAL  NSAIDS  PUT  TOGETHER 

•  IBULEVE  IS  COMMITTED  TO  ?'  PHARMACY  ONLY  SALES  - 
UNLIKE  LESS  SUCCESSFUL  GSL  BRANDS 

•  IBULEVE  ENJOYS  THE  MOST  SUCCESSFUL  AND  MOST  COMMITTED 
NATIONAL  TV  PROMOTION  OF  ANY  TOPICAL  PAINKILLER 

•  IBULEVE  HAS  THE  LARGEST  RANGE  OF  PRESENTATIONS  (GEL,  SPRAY, 
MOUSSE)  AND  SIZES  (30G  TO  125G)  OF  ANY  TOPICAL  NSAID 

v  IBULEVE  HAS  SOLD  MORE  THAN  12  MILLION  PACKS  -  AND 
EVERY  ONE  IS  SOLD  ONLY  THROUGH  PHARMACIES 


Look  after  No.1 
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IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts.  SG4  7QR.  UK  Distributed  by  ODD  Ltd.  94  Rickmansworth  Road.  Watford.  Herts.  WD1  7JJ.  UK  Directions  (Gels):  Lightly  apply  a  thin  layer 
of  the  gel  over  the  affected  area  Massage  gently  until  absorbed  Wash  hands  after  use  Repeat  as  required  up  to  three  times  daily  Directions  (Spray):  Apply  5-10  sprays  (1  to  2  ml)  and  massage  into  the  skin  over  and  around  the 
painful  site  Wash  hands  after  use  Repeat  3  to  4  times  daily  Directions  (Mousse):  Apply  1  to  2g  (1  to  2  golf-ball  sized  quantities)  of  mousse  and  massage  into  affected  areas  Wash  hands  after  use  Repeat  3  to  4  times  daily 
Indications  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions  Contra  indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or 
in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease  Not  to 
be  used  during  pregnancy  or  lactation  Precautions:  Not  recommended  for  children  under  14  years  without  medical  advice  If  symptoms  persist,  consult  a  doctor  or  pharmacist  Patients  with  asthma,  an  active  peptic  ulcer  or  a 
history  of  kidney  problems  should  consult  their  doctor  before  use.  as  should  patients  already  taking  aspirin  or  other  painkillers  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely  Keep  away  from 
the  eyes,  nose  and  mouth  Keep  all  medicines  out  of  the  reach  of  children  FOR  EXTERNAL  USE  ONLY  Side-effects:  In  normal  use  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in 
susceptible  individuals  Ibuleve  Spray  and  Ibuleve  Mousse  are  FLAMMABLE  Keep  away  from  flames  Legal  Category:  P  Packs:  Gel  (PL01 73/0060)  -  30g.  RSP  £3  89  (£3  31  exc  VAT)  and  50g,  RSP  £5  39  (£4  59  exc  VAT),  Sports 
Gel  (PL0173/0060)  -  30g,  RSP  £3  95  (£3  36  exc  VAT),  Spray  (PL0173/0160)  -  35ml,  RSP  £4  75  (£4  04  exc  VAT),  Mousse  (PL0173/0168)  -  125g,  RSP  £10  60  (£9  02  exc  VAT) 


The  appliance  of  non-alliance 

Pharmacists  and  dispensing  appliance  contractors  have  been  locked  in  a 
bitter  battle  over  remuneration  for  products  such  as  those  used  by  stoma 
and  incontinence  patients.  Gordon  Geddes,  head  of  technical  and 
information  services  at  the  Pharmaceutical  Services  Negotiating  Committee, 
answers  some  frequently  asked  questions  on  this  contentious  issue 


Pharmacy  has  been  fighting 
a  long  battle  against 
dispensing  appliance 
contractors  (DACs).The 
main  dispute  is  over 
money:  DACs  are  paid 
more  than  pharmacists  for  dispensing 
appliances  such  as  those  used  by 
stoma  and  incontinence  patients. 
Things  came  to  a  head  last  September 
when  the  Pharmaceutical  Services 
Negotiating  Committee  (PSNC) 
appointed  Gordon  Geddes,  its  general 
secretary  Stephen  Axon  and  chairman 
of  its  technical  standing  committee 
Neil  Maxwell  to  serve  on  an  NHS 
Executive  advisory  group  reviewing 
NHS  appliance  contractors.The 
review  was  to  look  specifically  at  the 
differences  in  remuneration. 

Here,  Mr  Geddes  attempts  to 
answer  some  of  the  more  common 
questions  put  to  him. 

What  is  an  appliance  and  how  is 
it  defined  in  the  Drug  Tariff? 
A  dictionary  might  define  an 
appliance  as  a  piece  of  equipment 
designed  for  a  specific  purpose.  In 
Drug  Tariff  terms,  an  appliance  is  any 
item  listed  in  Part  IXA  (general 
appliances),  Part  IXB  (incontinent 
appliances)  or  Part  IXC  (stoma 
appliances).  Curiously,  the  Drug  Tariff 
also  recognises  non-Drug  Tariff 
appliances  that  are  packed  with  drugs 
when  the  device  is  necessary  for  drug 
deliver}'.  Some  examples  are  given  in 
paragraph  10.11  of  Part  XVI  (notes  on 
charges).  Another  example  of  a  non- 
Drug  Tariff  appliance  is  a  Diskhaler. 

Who  are  dispensing  appliance 
contractors  and  what  do  they  do? 
Dispensing  appliance  contractors 
(referred  to  as  appliance  contractors 
in  the  Drug  Tariff)  are  included  in  the 
Pharmaceutical  List  in  respect  of  the 
supply  ( )f  appliances  only.  If  a  person 
wishes  to  be  included  in  the 
Pharmaceutical  List  for  the  supply  of 
appliances,  the  'necessary  or  desirable' 
test  must  be  taken  as  in  the  case  of  a 
full  application  for  the  provision  of 
pharmaceutical  services. Appliance 


contractors  need  only  supply  those 
appliances  which  they  stock  in  their 
normal  course  of  business,  therefore 
resulting  in  some  degree  of 
specialisation.  For  example,  an 
appliance  contractor  may  specialise  in 
elastic  hosiery.  Furthermore,  appliance 
contractors  may  be  wholesalers  or 
even  manufacturers  of  appliances  in 
their  own  right.There  are  fewer  than 
200  active  appliance  contractors  in 
England  and  Wales. 

How  do  they  work? 
With  relatively  so  few  appliance 
contractors  throughout  England  and 
Wales,  the  majority  of  prescriptions 
are  presented  by  post.There  are  very 
few  appliance  contractors 
conveniently  situated  for  walk-in 
patients.  If  a  prescription  is  received 
by  post  then  the  appliances  will  be 
supplied  by  the  same  means. 
Appliance  contractors  are  reimbursed 
at  the  prices  ?»t  out  in  Parts  IXA,  B 
and  C  of  the  Drug  Tariff,  but  no 
deduction  scale  applies. 
Remuneration  takes  the  form  of  a 


dispensing  fee.  which  can  be  as  low 
as  2p  (see  Part  IIIB  of  the  Drug  Tariff), 
and  an  oncost  that  ranges  from  25  per 
cent  to  15  8  per  cent  and  which  is 
inversely  proportional  to  the  number 
of  prescriptions  dispensed  monthly 
(see  Part  VLB). 

How  does  the  system  work  when 
pharmacists  are  dispensing? 
When  an  appliance  is  dispensed  by  a 
pharmacy  contractor,  reimbursement 
is  at  the  Drug  Tariff  price  less  a 
discount  according  to  the  deduction 
scale  (Part  V),  which  depends  on  the 
monthly  total  of  basic  prices 
including  drugs.  Remuneration  is  in 
the  form  of  (a)  a  special  dispensing 
fee  for  general  appliances,  (b)  a 
standard  professional  fee  plus 
additional  fees  for  elastic  hosiery  and 
trusses  measured  and  fitted'  or  (c)  a 
standard  professional  fee  plus  an 
additional  fee  for  stoma  and 
incontinence  appliances.  In  addition, 
there  is  an  expensive  prescription  fee 
of  2  per  cent  when  the  basic  price  of 
the  appliance  exceeds  ±100. 


How  long  have  these 
inconsistencies  been  in  place  and 
how  did  they  first  come  to  light? 
Although  pharmacy  contractors  and 
appliance  contractors  have  never 
been  paid  on  exactly  the  same  basis 
for  the  dispensing  of  appliances,  the 
inconsistencies  were  not  so  marked 
in  the  early  1980s  when  remuneration 
for  pharmacy  contractors  was  mainly 
in  the  form  of  oncost. 

How  do  pharmacists  feel  about 
inconsistencies  in  payment? 

Needless  to  say,  pharmacy  contractors 
are  acutely  aware  of  the  different 
systems  of  reimbursement  and 
remuneration,  particularly  in  relation 
to  expensive  appliances  where  the 
oncost  to  appliance  contractors 
makes  a  significant  difference. This 
has  encouraged  pharmacy 
contractors  to  act  as  agents  for 
appliance  contractors,  whereby 
appliance  prescriptions  are  presented 
at  a  pharmacy  and  passed  to  the 
appliance  contractor. The  appliance 
contractor  in  return  sends  the 
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Millions  of  people  in  Britain  are  suffering  in  silence  from 
bladder  control  problems  because  they  believe  that 
nothing  can  be  done  to  help  them.  Dr  Ian  Kelham,  a 
Somerset  GP  and  a  member  of  a  steering  committee  of 
GPs  in  Urology  and  Gynaecology  (GPiUG),  discusses 
public  attitudes  towards  this  condition  and  how 
pharmacists  can  help  to  break  through  the  stigma 


appliance  to  the  pharmacy  for  the 
patient  to  collect.  PSNC,  as  a  matter  of 
policy,  does  not  approve  of  such 
schemes,  but  legal  advice  says  that 
they  do  not  constitute  a  breach  of 
Terms  of  Service. 

What  is  PSNC  doing  to  rectify 
this? 

Since  the  completion  of  the 
Reimbursement  and  Remuneration  of 
Appliances  Report  (theTouche  Ross 
Report)  dated  April  1994.PSNC  has 
been  lobbying  the  Department  to  act 
on  the  Report's  recommendations. 
Towards  the  end  of  last  year,  the 
Pharmacy  and  Prescribing  Branch  of 
the  Department  of  Health  convened  a 
series  of  meetings  on  the  issues 
highlighted  by  theTouche  Ross 
Report.  PSNC  was  invited  to  attend 
and  sent  three  representatives  to  each 
of  the  three  meetings. 

Other  participants  included 
representatives  of  the  British 
Healthcare  Trades  Association,  the 
Royal  College  of  Nursing  Stoma  Care 
Forum,  the  Urostomy  Association,  the 
Royal  College  of  General  Practitioners 
and  the  PPA. 

What  is  the  Department  of 
Health  s  position  on  the  issue  and 
what  is  it  doing  for  pharmacy? 
Some  four  years  after  the  publication 
of  theTouche  Ross  Report,  the 
Department  has  decided  that  some 
response  is  necessary  as  outlined 
above.The  main  concerns  of  the 
Department  are  financial. Appliance 
contractors  pay  no  discount  and  arc 
not  subject  to  a  remuneration  limit 
like  community  pharmacy's  global 
sum.  So.  any  movement  of  the 
dispensing  of  appliances  from 
pharmacy  contractors  to  appliance 
contractors  indicates  an  increase  in 
expenditure  which,  under  current 
arrangements,  the  Department 
cannot  control.  Hence  the 
Department's  dislike  of  agency 
schemes. 

Appliance  contractors  point  out, 
of  course,  that  they  are  able  to 
provide  additional  services  such  as 
funded  stoma  nurses  and  non-Drug 
Tariff  items  like  disposal  bags. 
Although  this  is  recognised  by  the 
Department  of  Health,  it  has  no 
control  over  these  additional  services 
although  they  are  indirectly  funded 
by  the  Department. 

What  of  the  future? 

The  series  of  meetings  arranged  by 
the  Department  of  Health  ended  in 
December  1998. A  consultation  paper 
setting  out  revised  arrangements  for 
the  reimbursement  and  remuneration 
for  dispensing  of  appliances  has  been 
promised. 

PSNC  holds  the  view  that 
pharmacy  contractors  and  appliance 
contractors  should  be  paid  the  same 
imount  for  supplying  an  appliance 
md  associated  services. 


Surveys  show  that  bladder 
problems  are  very  common. 
In  Britain.  23  per  cent  of  all 
adults  aged  40  or  older  - 
some  six  million  people  - 
will  have  experienced  some 
form  of  bladder  problem  in  the  past 
12  months'. 

Nineteen  per  cent,  five  million 
individuals,  have  symptoms  of 
unstable  bladder  (also  known  as 
overactive  bladder)1. This  includes 
hav  ing  a  strong  urge  to  pass  water 
with  no  advance  warning,  having  to 
hurry  to  reach  the  lavatory  in  time,  a 
frequent  need  to  go  to  the  toilet 
(more  than  eight  times  in  24  hours) 
and  actual  incontinence. 

Frequency  and  urgency  are  by  far 
the  most  common  problems.  Eighty- 
four  per  cent  complained  of 
frequency  and  SO  per  cent 
complained  of  urgency.  Forty-two  per 


cent  said  they  had  to  empty  their 
bladders  more  than  eight  times  a  day 
(some  16  or  more  times)  while  69  per 
cent  reported  waking  up  twice  or 
more  every  night  because  of  bladder 
problems  Bui  as  many  as  30  per  cent 
experienced  urge  incontinence  -  a 
sudden  and  uncontrollable  loss  of 
bladder  control1. 

Silent  sufferers 

However,  the  true  scale  of  the 
problem  is  not  obvious. This  is 
because  many  individuals,  even  those 
whose  bladder  problems  are  causing 
serious  disruption  to  their  lives,  do 
not  come  forward  for  treatment, 
either  because  they  are  unaware  that 
effective  therapy  exists  or  because 
they  are  simply  too  embarrassed.  Even 
today,  the  erroneous  public 
perception  endures  that  bladder 
problems  are  a  shameful,  but 


inevitable,  result  of  childbirth  and/or 
growing  old  and  must  therefore  be 
stoically  suffered.  Indeed,  research 
shows  that  48  per  cent  ol  sufferers 
never  seek  medical  help  at  all1. 

During  the  surv  ey,  researchers 
found  that  many  do  not  seek  help 
because  they  believe  nothing  can  be 
done  to  help  them.  Nearly  half  of  the 
people  questioned  were  unaware  that 
any  form  of  treatment  existed1 
Instead,  many  sufferers  attempt  to 
manage  their  condition  themselves  by 
making  changes  to  their  lifestyle,  such 
as  drinking  less,  which  is  liable  to 
worsen,  not  alleviate,  their  symptoms; 
or  restricting  their  activities 
according  to  the  availability  of  public 
toilets, 

This  lack  of  knowledge  is  further 
compounded  by  the  social  stigma 
associated  with  bladder  problems. 
Recent  studies  show  that  more  than 
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three-quarters  of  sufferers  are  too 
embarrassed  to  talk  to  their  husband 
or  wife  about  their  problem,  while 
nearly  one  in  three  people  said  they 
would  be  too  embarrassed  to  mention 
it  to  their  GR  - 1 

Although  rarely  life  threatening, 
bladder  problems  can  have  a 
devastating  effect  on  the  life  of 
sufferers  and  their  families.  Men  and 
women  may  be  ostracised,  children 
bullied  and  old  people 
institutionalised  because  of  this 
condition. The  symptoms  often  cause 
significant  social,  occupational, 
psychological,  domestic,  physical  and 
sexual  problems,  and  can  lead  to 
feelings  of  shame,  low  self-esteem, 
depression  and,  in  some  cases, 
extreme  isolation. 

Economic  burden 

Bladder  problems  also  place  a  serious 
economic  burden  on  indiv  idual 
sufferers  and  on  health  authority 
budgets.  Recent  figures  show  that 
£140  million  a  year  is  spent  on 
containment  products,  93  per  cent  of 
which  are  provided  by  NHS 
prescriptions.  However,  it  is  estimated 
that  by  the  year  2001 ,  this  figure  will 
rise  to  £236  million.' 

In  addition,  incontinence  is  one  of 
the  leading  causes  of  premature 
nursing  home  admissions.' Although 
unstable  bladder  and  urinary 
incontinence  affect  people  of  all  ages, 
their  prevalence  is  highest  among  the 
elderly."  Consequently,  the  economic 
cost  of  this  condition  is  expected  to 
rise  as  the  proportion  of  elderly 
people  increases  in  developed 
countries. 

Under  the  spotlight 

After  years  of  being  a  Cinderella  area 
of  medicine,  the  spotlight  has  finally 
been  turned  on  bladder  control 
problems.The  NHS  Executive  is 
finalising  a  major  review  of  NHS 
continence  services.The  purpose  of 
the  review  will  be  to  issue  practical 
guidance  on  effective  and  efficient 
continence  sendees  that  will  meet  the 
needs  of  patients  in  the  new  NHS'. 

When  launching  the  NHS  Review 
of  Continence  Services,  Paul  Boateng, 
the  then  parliamentary  secretary  of 
state  for  health,  highlighted  the  fact 
that  people  with  bladder  problems 
often  do  not  seek  medical  help 
because  of  embarrassment  and  lack  of 
knowledge  about  their  condition. 

Mr  Boateng  said: incontinence  is  a 
distressing,  and  widespread, 
condition. While  many  people  can  be 
cured,  or  at  least  given  help  which 
can  significantly  improve  their 
condition,  embarrassment  and  lack  of 
knowledge  often  leads  to  sufferers 
not  seeking  out  the  help  that  is 
available.  Good  continence  services 
are  a  vital  component  of  the  National 


Health  Service.They  play  an 
important  part  in  enabling  people  to 
lead  independent  lives.  I  want  to 
ensure  that  the  NHS  provides  a 
modern  continence  service  that  lets 
people  have  access  to  high  quality, 
prompt,  and  readily  available 
assistance"." 

Common  problems 

Bladder  problems  can  affect  anybody 
at  any  time  in  their  life.  Although  it  is 
more  common  among  older  people,  it 
is  not  a  normal  part  of  getting  older. 
Both  men  and  women  suffer  from 
unstable  bladder,  with  the  incidence 
slightly  higher  in  women.  Genuine 
stress  incontinence,  on  the  other 
hand,  is  predominantly  a  female 
problem  and,  as  a  result,  more  women 
than  men  suffer  from  mixed 
incontinence. 

Diagnosis  of  the  causes  of  bladder 
problems  can  be  tricky  as  symptoms 
frequently  overlap  but,  as  a  general 
rule,  frequency,  urgency  and  urge 
incontinence  are  caused  by  a 
condition  known  as  unstable  bladder, 
also  sometimes  referred  to  as 
overactive  bladder,  while  the  leakage 
of  urine  during  physical  activity  is  the 
result  of  genuine  stress  incontinence. 

Drug  therapy 

Antimuscarinic  drugs  are  the  mainstay 
of  treatment  for  the  unstable  bladder 
and  the  resulting  symptoms  of 
urgency,  frequency  and  urge 
incontinence. 

In  the  normal  bladder,  the 
detrusor  muscle  remains  relaxed 
during  filling.  Messages  are  sent  to 
the  brain  once  the  bladder  is 
roughly  half  full,  signalling  a  need 
to  void. The  parasympathetic 
nervous  system  then  triggers  the 
micturition  reflex,  the  detrusor 
muscle  contracts  as  the  urinary 
sphincter  and  pelvic  muscles  relax, 
and  voiding  occurs. 

However,  in  patients  with  unstable 
bladder  the  detrusor  muscle  is  over- 
active and  contracts  involuntarily  as 
the  bladder  fills.  Contractions  of  the 


detrusor  muscle,  both  normal  and 
abnormal,  are  mainly  caused  by 
stimulation  of  muscarinic  receptors. 
These  receptors  are  activated  by  the 
neurotransmitter  acetylcholine. 
Antimuscarinic  drugs  block  these 
receptors,  reducing  bladder  pressure, 
increasing  bladder  capacity  and 
reducing  the  frequency  of  detrusor 
muscle  contractions. 

The  problem  is  that  muscarinic 
receptors  are  found  in  many  different 
body  tissues  and  oxybutynin  is  non- 
selective.As  a  result,  unwanted  side 
effects,  including  dry  mouth, 
constipation,  blurred  vision  and 
drowsiness,  are  common.These  side 
effects  are  often  poorly  tolerated  by 
patients  and  frequently  lead  to  the 
discontinuation  of  treatment. 

Tolterodine  (Detrusitol)  from 
Pharmacia  &  Upjohn  has  been 
specifically  developed  to  treat 
unstable  bladder. The  drug  exhibits 
greater  selectivity  for  the  detrusor 
muscle  in  the  bladder  than  the 
salivary  glands  in  vivo.As  a  result,  it 
effectively  relieves  the  symptoms  of 
the  unstable  bladder  -  urgency, 
frequency  and  urge  incontinence  - 
but  does  not  cause  the  high  levels  of 
treatment-limiting  side  effects  of 
oxybutynin".There  is  also  the  recently 
launched  propiverine  (Detrunorm) 
from  Schering-Plough,  which  is  an 
antimuscarinic  drug  with  calcium 
blocking  properties. 

Other  options 

•  Incontinence  pads  and 
protective  equipment 

Incontinence  pads  and  protective 
equipment,  such  as  leak-proof 
underwear  and  waterproof  bed  linen, 
are  effective  at  containment  and 
simple  to  use.  However,  they  need 
changing  frequently,  arc  expensive, 
make  patients  feel  undignified  and  are 
best  used  as  a  supplement  to  other 
treatments. 

•  Urethral  devices 

There  are  a  range  of  devices  available 
which  effectively  plug  the  urethra  to 
prevent  urine  leakage  under  stress. 


The}'  are  removed  before  micturition 
and  replaced  after. 
•  Vaginal  cone  exercises 
Vaginal  cone  exercises  use  a  series  of 
incrementally-weighted  cones  and  the 
principle  of  biofeedback  to 
strengthen  the  pelvic  floor  muscles. 
9  Vaginal  support  device 
Contiform  from  Bard  is  a  discrete 
device  which  fits  into  the  vagina  to 
support  the  urethra  and  help  restore 
the  body's  natural  anatomy. The 
product  is  being  trialed  in  London 
with  national  distribution  planned  for 
September. 

I  Role  of  the  pharmacist 

a;  Pharmacists  have  a  major  role  to  play 
?  in  helping  people  with  bladder 
5  control  problems. They  can  make  a 
^  major  impact  in  breaking  through  the 
social  stigma  associated  with  this 
problem.  They  can  identify  those 
patients  who  are  attempting  to  cope 
with  their  problem  by  using 
inappropriate  self-help  methods  such 
as  sanitary  towels  and  nappies,  and 
they  can  refer  patients  to  their  doctor, 
nurse  or  continence  adviser. 

Since  1994,  the  Continence 
Foundation,  backed  by  the 
Department  of  Health,  has  conducted 
National  Continence  Awareness  Day. 
This  series  of  local  events  has  relied 
heavily  on  the  support  of  local 
pharmacists  who  have  been  willing  to 
display  posters,  leaflets  and  other 
material  designed  to  inform  people 
that  treatment  is  available  for  bladder 
control  problems.  Ensuring  that 
educational  posters  and  leaflets  are 
constantly  on  display  will  help 
considerably  in  breaking  through  the 
taboo  of  bladder  problems  and 
informing  people  that  treatments  are 
available. 

Pharmacists  are  often  the  first 
health  professionals  that  sufferers 
encounter  and  so  they  are  ideally 
placed  to  encourage  sufferers  to 
consult  with  their  family  doctor  so 
that  their  condition  can  be  properly 
diagnosed  and  assessed. A  full  urinary 
assessment  needs  to  be  carried  out  by 
someone  specially  trained  to  assess 
and  manage  bladder  problems  and 
promote  continence. 

Pharmacists  who  are  up  to  date 
with  the  latest  treatment  options  will 
also  be  able  to  offer  advice  on  suitable 
drug  therapies,  containment  products 
and  other  devices. 

They  may  also  be  able  to 
encourage  sufferers  to  seek  help  by 
finding  a  suitable  opportunity  to  ask 
simple  questions  about  the  'ability  to 
get  to  the  loo  in  time'  or  the  need  to 
get  up  at  night'.  Simple,  mutually 
understood  language  needs  to  be 
used  as  most  people  will  deny  that 
they  have  incontinence'  but  are 
happy  to  admit  to  the  occasional 
leak'. 

The  following  questions  could  be 
asked.  Please  note  that  patients 
experiencing  one  or  more  of  the 
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following  should  consult  their  doctor 
or  nurse. 

•  Do  you  frequently  have  a  strong, 
sudden  urge  to  pass  urine? 

9  Do  you  go  to  the  toilet  eight  times 
or  more  in  a  24-hour  period? 

•  Do  you  get  up  twice  or  more  at 
night  to  go  to  the  toilet? 

•  Do  you  go  to  the  toilet  so 
frequently  that  it  interrupts  your  life? 

•  Do  you  have  to  change  pads  two 
or  more  times  a  day? 

•  Are  you  not  always  able  to  hold  on 
until  you  reach  a  toilet? 

•  Do  you  experience  a  loss  of  urine 
when  doing  physical  exercises  such 
as  lifting  heavy  objects  or  exercising? 

•  Do  you  have  a  slight  loss  of  urine 
when  you  sneeze,  cough  or  laugh? 

•  Have  you  tried  treatments  for 
bladder  problems  and  not  been 
satisfied? 

Summary 

Bladder  control  problems  are 
extremely  common  but  significantly 
under-reported  because  of  a  potent 
mixture  of  myth,  embarrassment  and 
public  ignorance  about  the 
effectiveness  and  availability  of 
treatment.  It  is  a  tragedy  that  such  an 
easily  treatable  condition  is  allowed 
to  ruin  the  lives  of  so  many  otherwise 
healthy  individuals,  simply  because 
they  do  not  know  they  can  be  helped. 
Pharmacists  can  play  a  major  role  by 
informing  customers  that  help  is 
available. 

Resources 

GPiUG  Secretariat  PO  Box  5632, 
Leicester,  LE8  6WL.A  simple,  easy  to 
read  patient  leaflet  explaining  bladder 
problems  has  been  produced  thanks 
to  an  educational  grant  from 
Pharmacia  &  Upjohn. 
Continence  Foundation  2  Doughty 
Street,  London  WC1  2PH.  Helpline: 
0191  213  0050. 

SCA  Hygiene  Products  has  launched  a 
Tena  Lady  24-hour  Helpline  that 
can  be  contacted  on  0845  30  80  80  30. 
Understanding  Female  Urinary 
Incontinence  is  the  latest  addition  to 
the  Family  Doctor  Publications  series. 
The  book  retails  at  £2.49  and  can  be 
ordered  on  01295  276627. 
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It's  in  the  bag ... 


While  pharmacists  and  dispensing  appliance  contractors 
fight  it  out  over  who  is  best  placed  to  serve  the 
community,  Bruce  McKenzie,  national  secretary  of  the 
Ileostomy  and  Internal  Pouch  Support  Group  (IA),  explains 
what  stoma  patients  want  from  a  pharmacy  service 


w 


hat  does  the 
ileostomist 
require  of  the 
pharmacist?  The 
answer  will 
inevitably  be  as 
varied  as  the  customers  to  which  it 
applies.  But  at  the  most  basic  level, 
the  ileostomist  simply  requires  the 
the  prescribed  equipment.  However 
as  with  everything  in  life,  everyone  is 
a  little  different. There  are  a  number 
of  services  that  customers  might 
reasonably  expect  of  a  pharmacist. 

People  should  never  get  into  the 
position  where  they  run  out  of 
appliances,  but  sometimes  they  do.  It 
is  important  that  provision  of 
appliances  is  timely.  From  the  point  of 
view  of  the  health  service,  this  is  also 
true,  as  people  tend  to  develop  a  siege 
mentality  when  they  cannot  get  their 
bags  on  time.This  is  bound  to  cause 
waste  or  tie  up  unnecessary  money  in 
equipment.  One  or  two  days  ought  to 
be  sufficient  for  receiving  supplies 
and  this  is  what  customers  have  come 
to  expect. 

Ileostomists  also  wish  to  have 
confidential  advice  from  the 
pharmacist  from  time  to  time.This 
can  be  problematic  because 
frequently  pharmacies  are  busy  retail 
outlets  and  therefore  may  not  have  a 
quiet  place  in  which  to  have  a 
confidential  chat. 

The  most  common  reasons  for 
requesting  advice  would  most  likely 
be  product  range  and  skin  disorders. 
This  is  a  difficult  area  for  anyone  to 
address,  even  when  they  have  a  good 
knowledge  of  ostomies.The  product 
knowledge  required  is  prodigious  and 
one  could  not  reasonably  expect  a 
High-Street  pharmacist  to  be 
conversant  with  the  vast  range  of 
appliances,  preparations  and 
equipment  used  by  ostomists,  or  with 
the  types  of  stoma. 

The  problems  with  skin  are  also 
particular  to  stomas  as  they  usually 
occur  underneath  the  appliance  and, 
having  treated  the  skin,  it  is  necessary 
to  apply  another  appliance.This 
means  the  requirements  for  the  skin 
preparation  are  unusual  and  rather 


Ostomists  need  timely  delivery  of  their  appliances 


specialised,  advice  might  be  sought 
from  stoma  care  nurses  or  voluntary 
organisations. 

Many  ostomists  have  a  problem 
with  manual  dexterity  and  people  with 
a  predisposition  towards  inflammatory' 
bowel  disease  often  have  a  similar 
weakness  for  arthritis  and  rheumatism. 
Many  of  the  appliances  that  are  used 
by  ostomists  require  cutting  to  size.  It 
would  be  of  great  benefit  to  ostomists 
to  have  a  cutting  service.  1  am  sure  you 
are  all  aware  of  the  current  review  of 
dispensing  appliance  contractors' 
remuneration. 

Dispensing  appliance  contractors 
(DACs)  provide  all  of  the  above 
services  -  I  suspect  a  single  High- 
Street  pharmacist  would  not  be  able 
to  do  likewise.  However,  would  it  not 
be  possible,  for  example,  for  a  group 
of  pharmacists  to  set  up  a  system 
whereby  good  reliable  advice  was 
available,  albeit  by  telephone 
perhaps?  Could  the  system  of  supply 
be  improved  to  the  extent  where  one 
might  reasonably  expect  prompt 
delivery?  Could  not  a  group  of 
chemists  provide  a  cutting  service? 

As  part  of  the  consultation  exercise 
for  the  review  of  DACs,  the  IA 
recently  undertook  a  straw  poll  into 
who  supplies  what  for  whom. 

Some  1 50  of  our  members  were 
sent  questionnaires,  and  the  British 


Colostomy  Association  and  the 
Urostomy  Association  conducted 
similar  exercises.The  results  were 
interesting.They  were  consistent 
across  the  three  groups  with  about  40 
per  cent  of  ostomists  using  High- 
Street  chemists  for  the  prescriptions, 
just  over  50  per  cent  of  them  used 
DACs  and  a  small  number  under  the 
heading  of 'other  ,  which  I  believe  to 
be  dispensing  practices.The  rate  of 
satisfaction  was  high. 

Significantly,  the  services 
provided  by  the  High-Street 
pharmacist  were  considerably  less 
than  the  appliance  contractors. The 
conclusion  would  appear  to  be  that 
where  asked,  ostomists  have  a  simple 
need  for  a  regular  prescription  and 
nothing  else,  and  they  can  manage 
with  the  services  provided  by  the 
High-Street  chemist. When  ostomists 
require  advice,  speed  of  delivery, 
samples  or  a  cutting  service,  then 
they  tend  to  opt  for  the  superior 
services  provided  by  the  direct 
appliance  contractors. 

I  would  like  to  see  all  providers 
offer  a  standard  of  service  that 
reflects  the  core  requirements  of  the 
ostomist. 

The  Ileostomy  and  Internal  Pouch 
Support  Group.  PO  Box  23, 

Mansfield,  Nottinghamshire  NO  18 
4TT.Tel:  01623  28099. 
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Reducing  the  health  claims  hype 

Michael  Baker  of  the  PAGB  and  Peta  Cottee  of  Sustain  have  been  key 
players  in  drafting  a  new  industry  code  intended  to  protect  consumers  from 
misleading  health  claims.  They  explain  the  thinking  behind  the  initiative 


The  use  and 
control  of  health 
claims  on  food  and 
food  supplements 
has  been  the  subject 
of  debate  for  years 
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Michael  Baker, PAGB's 
director  of  legal  and 
regulatory  affairs,  is 
aware  that  in  recent 
years  there  has  been 
increased 
recognition  of  the 
role  of  diet  in 
maintaining  good 
health. "Naturally 
the  food  and  food 
supplement 
industries  are 
keen  to  provide 
the  types  of 
products  which 
people  demand  to 
gain  these 
benefits  and  to  be 
able  to  make  the 
claims  about  them 
in  advertising,"  lie 
adds. 

Drawing  on  the  extensive 
experience  that  PAGB  has  in  drafting 
and  administering  self-regulatory 
codes  of  practice  in  the  area  of  health 
claims  generally,  Michael  Baker  was 
invited,  on  behalf  of  PAGB,  to  chair 
the  working  party  created  to  draft  a 
voluntary  Code  of  Practice  on  Health 
Claims  for  Foods  and  Food 
Supplements. 

The  invitation  came  from  the 
consortium  of  industry  and  other 
bodies  who  form  the  Joint  Health 
Claims  Initiative  (JHCI).  It  was  formed 
specifically  to  address  concerns  about 
how  to  protect  the  consumer  from 
inaccurate  and  misleading  claims 
about  health  benefits  in  foods,  while 
at  the  same  time  allowing  responsible 
manufacturers  to  continue  to 
communicate  genuine  benefits. 

One  of  the  key  architects  of  the 
consortium  was  Peta  Cottee,  projects 
director  of  the  National  Food  Alliance, 
now  renamed  as  Sustain:  the  alliance 
for  better  food  and  farming*. 

"The  use  and  control  of  health 
claims  on  food  and  food  supplements 
has  been  the  subject  of  debate  among 
policy  makers  for  years,  but  with  little 
progress  in  the  evolution  of 
regulation,"  she  says.  'With  the  advent 
of  functional  foods,  a  plethora  of 
dietary  supplements  and  an  increase 


in  the  use  of  health  claims,  the  debate 
has  raged  on  with  a  new  vigour, 
which  has  led  to  the  development  of 
the  JHCI." 

The  JHCI  is  a  historic  collaboration 
between  consumer  organisations,  the 
food  industry  and  law  enforcement 
officers.  It  aims  to  clarify  existing  food 
labelling  laws  to  prevent  the  use  of 
misleading,  unsubstantiated,  illegal  or 
false  health  claims  on  all  foods,  drinks 
and  food  supplements. 

It  was  set  up  in  June  1997.The 
secretariat  was  provided  jointly  by 
members  of  the  Food  and  Drink 
Federation  -  the  food  manufacturers' 
trade  body  -  and  Sustain,  composed 
of  around  100  public  interest  groups 
concerned  about  food  and  health. 

In  just  under  two  years,  the  JHCI 
has  achieved  considerably  more  in 


the  UK,  when  it  comes  to  health 
claims,  than  has  been  achieved  in  the 
past  20.  It  has  drafted  a 
comprehensive  Code  of  Practice  on 
Health  Claims  on  Food  (including 
food  supplements),  completed  a  wide 
consultation  on  its  contents  among  all 
interested  parties  in  the  UK  -  and 
some  abroad  -  and  is  now  close  to 
publishing  the  Code. 

Sustain,  and  other  consumer 
organisations,  ultimately  want  to  see 
EU  legislation  used  to  regulate  health 
claims,  not  least  because  only 
legislation  is  enforceable.  However,  a 
large  number  of  consumer 
organisations  believe  that  the  Code  is 
a  useful  development  -  particularly 
because  of  the  collaborative  way  in 
which  it  has  been  drafted,  which,  if 
fully  embraced  by  the  whole  industry, 


will  mean  that  consumers  can  be 
much  more  confident  that  health 
claims  are  trustworthy,  helpful  and 
scientifically  justified. 

Diet  and  health 

This  is  important  for  a  number  of 

reasons: 

1.  Diet  is  strongly  implicated  as  a  risk 
factor  for  two  of  the  biggest  killers  in 
the  UK.There  are: 

•  130,000  deaths  from  cancer  per 
year,  30-40  per  cent  of  which  are 
estimated  as  being  preventable 
through  dietary  means 

•  276,000  deaths  from  cardio- 
vascular disease  per  year,  30  per  cent 
of  which  are  estimated  as  being 
preventable  through  dietary  means. 

2.  Reducing  deaths  from  these  two 
diseases,  in  particular,  is  a  central  part 
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Michael  Baker 

of  the  Government's  public  health 
strategy. 

3.  Although  people  know  about  the 
links  between  diet  and  disease,  the 
information  in  food  labelling  and 
advertising  rarely  helps  them  put  that 
knowledge  into  practice. 

Given  these  factors,  it  doesn't  take 
a  genius  to  work  out  that  food  and 
supplement  manufacturers  are  likely 
to  seize  the  opportunity  to  help 
consumers  help  themselves  in  terms 
of  protection  against  disease! 

Appliance  of  science 

Foot!  science  is  developing  all  the 
time  with  new  and  old  ingredients 
purporting  to  protect  against  disease 
or  even  promote  health.  Plant  stanols 
and  sterols  are  being  added  to 
margarine  and  appear  to  lower 
plasma  cholesterol. 

Flavenols  in  fruit  and  vegetables 
may  work  to  protect  against  heart 
disease  and  cancer.  Pre-  and  pro- 
biotics  are  being  added  to  yoghurts 
ami  may  be  an  aid  to  digestion  and 
improve  resistance  to  food  poisoning. 

Manufacturers  are  researching  and 
using  these  ingredients  now,  and  they 
want  to  tell  consumers,  usually 
through  a  health  claim,  why  they 
should  eat  foods  containing  them  and 
what  the  benefits  are. 

They  also  promote  their  products 
to  the  medical  profession, 
encouraging  them  to  recommend 
these  food  products  to  patients  at 
risk.The  manufacturer  gets  medical 
endorsement  of  the  product, 
patients/consumers  don't  need  to 
take  drugs  and  are  able  to  get  what 
they  need  at  the  supermarket  and 
doctors  reduce  their  drugs  bill 
Everyone's  a  winner .  .  .  or  are  they? 

Food  or  drugs? 

A  fine  line  is  developing  between 
drugs  and  food,  yet  the  controls  on 
drugs  and  the  scientific  evidence 
required  before  they  can  be  used  are, 
quite  rightly,  substantial. 


With  food  they  are  not  When  hard- 
hitting health  claims  on  margarine  are 
made  about  lowering  plasma 
cholesterol,  how  is  the  consumer  to 
know  that  the  claim  is  true  or  that  the 
particular  ingredient  that  is  providing 
the  health  benefit  is  effective  if  it  does 
not  naturally  occur  in  the  product 
making  the  claim? 

How  often  are  hard-pressed 
medics  going  to  check  out  the 
scientific  substantiation  for 
themselves  before  recommending 
to  hypercholesterolaemic  patients 
that  they  eat  margarine  instead  of 
prescribing  cholesterol-lowering 
drugs? 

The  JHCI's  Code  of  Practice  aims  to 
help  solve  some  of  these  problems  It 
sets  out  the  legal  and  nutritional 
principles  that  food  and  dietary 
supplement 
companies  must 
follow,  as  well  as 
the  scientific 
evidence  required 
to  substantiate 
health  claims. 

The  legal 
principles  relate  to 
the  law  which 
prohibits  medicinal 
claims  -  claims  to 
prevent,  treat  or 
cure  a  disease  -  on 
food.  Dietary 
supplements  are  of 
particular  concern 

to  consumers  as  they  are  regulated  as 
foods  but  sometimes  can  look  like 
medicines. 

They  also  carry  dozens  of  claims, 
mam  of  which  may  be  illegal. The 
nutritional  principles  include,  for 
example,  ensuring  that  the  health 
claim  is  consistent  with  the  scope  of 
the  evidence  and  that  it  does  not 
encourage  or  condone  excessive 
consumption  of  any  food  or  disparage 
good  dietary  practice. 

New/established  claims 

The  Code  also  identities  two  main 
types  of  health  claim  -  generic' and 

innovative  .  It  proposes  that  a  list  of 
generic  claims  be  drawn  up,  based  on 
"well  established,  generally  accepted 
knowledge  and/or  evidence  in  the 
scientific  literature  and/or 
recommendations  made  from  national 
or  international  public  health  bodies 
such  as  the  Committee  on  the 
Medical  Aspects  of  Food  and  Nutrition 
Policy  (COMA)  the  US  Food  and  Drug 
Administration  (FDA)  and  the  EU 
Scientific  Committee  for  Foods  (SCF)." 

These  are  likely  to  be  health  claims 
that  make  links,  for  example,  between 
folic  acid  and  neural  tube  defects  or 
dietary  fibre  and  bowel  function 
Provided  foods  meet  all  the  other 
requirements  of  the  Code,  scientific 
substantiation  for  the  use  of  generic 
health  claims  will  not  be  required. 
However,  the  position  with 

innovative'  claims,  many  of  which  are 


This  initiative, 
which  has  the  full 
backing  of  ministers 
and  government 
officials,  fully 
deserves  to  succeed" 


often  seen  on  dietary  supplements, 
and  more  recently  on  functional 
foods,  is  very  different. An  innovative 
claim  is  defined  as  a  health  claim 
other  than  a  generic  health  claim 
either  applied  to  an  existing  food  or  a 
new  food 

This  may  be  a  new  health  benefit 
attributed  to  a  particular  nutrient  or 
well-known  ingredient,  or  any  health 
benefit  attributed  to  a  novel  food  or 
ingredient 

Following  the  advice  in  the  Code 
on  scientific  substantiation,  sticking 
to  the  nutrition  and  legal  principles 
and  seeking  pre-markct  advice  from 
an  independent  panel  of  experts, 
which  will  be  set  up  as  a  part  of  a 
proposed  Code  Administration  body, 
are  all  vital. 
Adhering  to  all  these  aspects  of  the 
Code  will  ensure 
that  disputes  over 
the  legal  or 
scientific 
justification  of 
claims  should  not 
arise.  It  will  also 
ensure  that 
consumers  are 
given  information 
they  can  trust,  as  it 
will  have  been 
assessed  by 
independent 
experts  before  the 
product  gets  to 
market 

Not  only  that,  but  the  Code  also 
points  out  that  sticking  to  the  letter  of 
it  may  not  be  enough. The  likely 
consumer  perception  of  any  claim  is 
paramount  and  no  reasonable 
interpretation  of  a  claim  should 
contravene  the  requirements  of  the 
Code. 

This  means  that  ensuring  that  the 
literal  or  legal  meaning  of  a  claim  is 
legitimate  will  not  be  adequate  if  that 
literal  or  legal  meaning  could  be 
misinterpreted 

Putting  it  into  practice 

So,  the  obvious  questions,  particularly 
for  consumers,  are:  how  is  the  Code 
going  to  be  enforced  if  it  isn't  law.  and 
how  is  it  going  to  be  administered? 

As  far  as  enforcement  is  concerned, 
the  simple  answer  is  that  it  can't  be, 
but  several  incentives  have  been 
included  to  encourage  companies  to 
follow  it: 

•  the  Code  has  been  developed  in 
collaboration  with  the  industry 

•  compliance  with  the  Code  will 
assist  companies  in  establishing  a 
defence  of  all  due  diligence  ,  if  they 
are  prosecuted  under  the  Food  Safety 
Act  1990 

•  the  courts  and  other  statutory  and 
self-regulatory  enforcement  bodies 
will  be  able  to  take  the  Code  into 
account  when  considering  any 
possible  breaches  of  the  rules 

•  it  is  hoped  that  the  Code  will  be 
incorporated  by  reference  into  the 


Codes  of  Practice  of  the  Independent 
Television  Commission,  the  Radio 
Authority  and  the  Committee  of 
Advertising  Practice  for  enforcement 
by  the  Advertising  Standards 
Authority. 

As  far  as  administration  of  the  Code 
is  concerned,  things  are  a  little  more 
complex. The  Code  proposes  that  a 
Code  Administration  Body  (CAIS)  be 
established  consisting  of  a  governing 
council  of  representatives  from  the 
industry,  consumer  organisations  and 
law  enforcement  officers,  a  secretariat 
and  a  panel  of  independent  experts 
on  food  and  health 

This  will  ensure  consistent 
interpretation  of  the  scientific 
evidence  used  to  support  innovative 
claims  and  provide  a  forum  from 
which  companies  making  an 
innovative  claim  can  seek  advice 
before  product  launch.The  CAB  will 
also  be  there  to  help  the  enforcement 
authorities  when  they  are  dealing 
with  complaints. 

Unfortunately,  the  CAB  does  not  yet 
exist.  Much  may  depend  on  the  Food 
Standards  Agency,  which,  although  not 
yet  a  reality,  is  imminent  Nonetheless, 
there  is  confidence  that  theJHCl  is  an 
important  step  down  the  road 
towards  high  industry  standards  and 
effective  consumer  protection. 

Michael  Baker  says:"PAGB's 
chairmanship  of  the  Working  Party 
that  developed  this  Code  was  a 
godsend  for  the  profile  of  this  key 
sector  of  the  OTC  market. 

"The  food  supplement  and  OTC 
sector  has  a  particular  interest  in  the 
connection  between  disease 
prevention  and  diet.  Our  market  for 
these  products  thrives  on  the  claims 
we  can  make 

"PAGB's  experience  in  pre- 
approving  claims  and  the 
commitment  of  our  members  to  this 
system  meant  that  the  three 
constituent  parts  of  the  JHCI,  the 
Food  and  Drink  Federation,  Sustain 
and  LACOTS  (the  Local  Authority  Co- 
ordinating Body  on  Food  and  Trading 
Standards)  were  happy  to  work  with 
us  to  find  a  common  ground 

This  initiative,  which  has  the 
support  of  ministers,  government 
officials  and  members  of  the  main 
food  advisory  committees  such  as 
COMA,  fully  deserves  to  succeed." 

•  Sustain:  the  alliance  for  better  food 
and  farming  (formerly  the  National 
Food  Alliance  and  Sustainable 
Agriculture,  Food  and  Environment- 
SAFE),  represents  around  100 
national  public  interest 
organisations  working  at 
international,  national,  regional 
and  local  level.  It  advocates  food  and 
agriculture  policies  and  practices 
that  enhance  the  health  and  welfare 
of  people  and  animals,  improve  the 
working  and  living  environment, 
promote  equity  and  enrich  society 
and  culture. 
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Pharmacy  success  in  the  new 
millennium  means  better  knowledge, 
better  business  practice  and  better 
customer  service. 

Chemex  99  is  THE  industry  forum 
which  will  prepare  you  for  future 
success.  It  focuses  on  your  needs  as  a 
healthcare  professional  and  business 
manager  by  meeting  all  your  product, 
professional,  business  and 
educational  needs  under  one  roof. 

IN  ONE  VISIT  YOU  CAN 

■  Meet  and  do  business  with  over 
160  suppliers  to  the  pharmacy 
industry 

■  Be  updated  about  the  issues  affecting 
your  business  in  free  seminars 

■  Benefit  from  professional  advice 
from,  the  NPA,  RPSGB,  PAGB,  PSNC 


■  Look  to  the  future  by  visiting  the 
Millennium  Shop 

■  Get  free  business  advice  in  the 
NPA  Village 

■  Discover  the  latest  in  OTC  medicines 
in  the  dedicated  OTC  Village 

CALL  FOR  YOUR 
FREE  TICKETS  NOW 

ON  01203  426  526 

For  up  to  date  information  visit  the 
Chemex  site  on  www.dotpharmacy.com 
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Pharmacy  Assistant  Development 


Check  your  existing  knowledge 


You  could  pay  more 
than  double  for  other 
courses 
and  remember, 
Cambridge  Counterpart 
offers 

instant  results  on  the  phone 


All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 

Are  all  your  employees  trained? 
What  about  new,  part-time  and 
Saturday  staff? 

Counterpart  is  recognised  by  the 
Society  and  accredited  through  the 
College  of  Pharmacy  Practice 


Fill  in  the  form  now  to  get  a  complete  set  of  training  modules,  questions 
and  a  briefing  pack  for  just  £1 7.63  (inc  VAT).  Each  pack  covers  up  to 
four  assistants. 

Each  assistant  must  be  registered  for  telephone  marking  and  CPP 
certificate  at  a  cost  per  person  of  just  £29.38  (inc  VAT). 
List  each  candidate  by  first  and  last  name 


Telephone 


Fax 


Name  £ 

Name  £ 

Name  £ 

Name  £ 

Name  £ 

Sub  total  £ 

Please  include  (       )  complete 
sets  of  counterpart  modules 
1  -1 4  at  £1 7.63  each  (inc  VAT)  £ 

Total  £ 

Make  cheques  payable  to 
Miller  Freeman  UK  Ltd  and  send  to 
Mary  Prebble,  Pharmacy  Editorial 
Projects,  Chemist  &  Druggist,  Miller 
Freeman  House,  Sovereign  Way, 
^Tonbridge  TN9  1 RW 


For  further  information  contact  John  Skelton  on  01732  364422 


Struck  off  for  falsifying  documents 


A  pharmacist  convicted  of  claiming 
more  than  ten  times  the  correct  pay- 
ment for  an  NHS  drug,  by  falsifying 
documents,  has  been  struck  off  the 
Register. 

Suryakant  Narshibhai  Patel,  of  the 
Springfield  Pharmacy  in  Richmond, 
Surrey,  appeared  before  the  Statutory 
Committee,  following  his  conviction  at 
Kingston  Crown  Court  on  October  l-t 
last  year,  for  five  counts  of  furnishing 
false  information. 

In  November  last  year,  he  was  sen- 
tenced to  12  months'  imprisonment, 
concurrent  on  each  of  the  five 
charges.  He  was  also  ordered  to  pay 
±1,000  prosecution  costs. 

Outlining  the  events  leading  to  the 
conviction,  Geoffrey  Hudson,  repre- 
senting the  Royal  Pharmaceutical 
Society,  said  the  Springfield  Pharmacy 
began  dispensing  Intron  A  to  patient 
Mrs  P  in  September  1994,  after  she 
was  prescribed  interferon  by  the  Royal 
Marsdcn  Hospital  Arrangements  were 
made  for  Mrs  P  to  receive  the  drug 


through  the  chemist's  shop,  and  she- 
was  due  to  receive  16  vials  per  month 
at  a  dose  of  three  mega-units. 

Following  an  error,  the  doctor's 
surgery  produced  repeat  prescriptions 
.it  a  dosage  of  30  mega-units  -  "ten 
times  the  intended  strength". 

This  had  the  effect  of  allowing  Mr 
Patel  to  claim  ±2,7 12.96  for  a  month's 
supply  of  the  drug,  instead  of  ±271. 36 

-  a  difference  of  ±2,44 1.60. 

The  matters  were  brought  to  light 
when  the  local  health  authority. 
Kingston  lS;  Richmond,  contacted  the 
doctor's  surgery  to  enquire  why  he 
was  prescribing  such  a  high  dosage  of 
the  drug  for  such  a  long  period  of  time 

-  from  December  1994  to  April  1996. 
Mr  Patel  did  not  contact  Mrs  P's  GP 

about  the  tact  that  the  repeat  prescrip- 
tion was  for  30  mega-units  of  Intron  A, 
instead  he  submitted  the  prescriptions 
to  the  Prescription  Pricing  Authority 
for  payment. 

As  a  result,  Mr  Patel  was  convicted  on 
five  counts  of  furnishing  false  informa- 


tion, which  related  to  five  prescriptions 
with  which  he  was  involved  or  had 
responsibility  for  during  the  16-month 
period.  I  le  was  acquitted  of  two  counts. 

Mr  Hudson  emphasised  that  the 
total  amount  involved,  ±12,208,  had 
been  repaid. 

Mr  Patel  said  he  regretted  what  had 
happened,  adding:  I  don't  remember 
the  reason  why  1  did  it.  It  was  a  spur  of 
the  moment  thing.' 

Mr  Patel  admitted  that  some  o)  his 
locums,  who  also  dispensed  some  of 
the  prescriptions,  were  not  warned 
that  although  the  prescriptions  said  30 
mega-units,  that  really  meant  three. 
"Because  we  knew  what  she  was  hav- 
ing, [the  prescription!  was  coming 
from  the  surgery,  so  we  would  give  her 
three  mega-units." 

Committee  chairman  Gary  Flather 
QC  said:  "You  noticed  that  mistake,  hut 
you  took  advantage  of  it  lor  your  own 
gain."  The  pharmacist  agreed.  And  he 
told  the  Committee  he  felt  guilty  and 
ashamed  of  himself 


Rupert  Massey,  representing  Mr 
Patel,  reminded  the  Committee  thai 
his  client  had  saved  the  patient 
from  harm.  II  she  hail  received  the 
higher  dose,  she  would  have  suffered 
injury. 

He  also  reminded  the  Committee, 
with  74  references,  that  Mr  Patel  was  a 
trusted  member  of  the  community. 

Mr  Flather  said  the  pharmacist 
"knew  what  he  was  doing  and  persist- 
ed with  it,  claiming  an  inflated  dis- 
pensing fee,  not  telling  the  doctor  and, 
tn  our  minds,  it  is  a  course  oi  deliber- 
ate dishonesty  which  must  be  regard- 
ed with  the  greatest  severity". 

'I'he  PPA  could  not  check  every  pre- 
scription and  il  relied  on  the  trust  ol 
every  pharmacist.  But  this  was  a  case 
ol  a  pharmacist  taking  advantage  ol 
that  -  submitting  false  applications 
and  receiving  payments  knowing 
them  to  be  false  and  unearned, 

I'he  committee  found  misconduct 
proved  and  ordered  that  Mr  Patel  s 
name  be  removed  from  the  Register. 


Lane  back  in  line 

A  Solihull  pharmacist,  Roy  James  Lane, 
who  was  struck  off  after  he  sold  drugs 
destined  for  a  charity  in  Poland,  has 
been  restored  to  the  Register. 

Committee  chairman,  Gary  Flather, 
QC,  said:  "He  has  been  off  the  Register 
for  two  and  a  half  years.  He  has  demon- 
strated considerable  improvement  and 
we  are  satisfied  about  his  remorse  and 
his  improved  insight." 

The  Committee  was  also  convinced 
that  the  circumstances  that  arose 
when  he  was  "superintendent  of  a 
pharmacy  are  not  going  to  arise  again. 
The  future  is  one  of  locuming  and  we 
think,  Mr  Lane,  you  are  now  ready  to 
go  back  to  the  Register." 

Mr  Lane,  who  appeared  before  the 
Committee,  explained  that  he  had  had 
a  long  time  to  think  about  what  had 
happened. 


Drink  driving  conviction  highlights  lack  of  help 


A  pharmacist,  who  was  seen  driving 
erratically  through  a  Cornish  town, 
was  later  found  to  have  nearly  four  and 
a  half  times  the  permitted  alcohol 
level  on  his  breath 

Last  week,  the  Statutory  Committee 
ordered  that  Malcolm  Finch  should  he- 
struck  off.  However,  Committee  chair- 
man Gary  Flather,  QC,  criticised  the 
fact  that  the  Committee  had  been  left 
with  only  the  "blunt  weapon"  of  era- 
sure It  could  not  yet,  under  its  rules, 
suspend  his  registration  or  refer  the 
case  to  a  health  committee  (as  is  possi- 
ble with  the  General  Medical  Council 
for  example),  because  one  had  not  yet 
been  set  up  for  the  pharmaceutical 
profession,  despite  it  being  agreed  in 
principle  some  time  ago. 

"We  are  treating  this  as  a  conduct 


case,  whereas,  in  fact,  it  is  a  health  mat 
ter,"  Mr  Flather  added.  The  chairman 
said  if  the  striking  off  was  confirmed, 
Mr  Finch  would  have  to  provide  med- 
ical evidence  that  he  had  been  alco- 
hol-free "for  at  least  12  months  prior  to 
any  future  application  for  restoration. 

The  Statutory  Committee  heard  that 
Mr  Finch  was  stopped  outside  an 
off-licence  in  Bude,  Cornwall,  on 
Christmas  Eve  last  year  A  watchful 
motorist  phoned  police  when  he  saw 
Mr  Finch,  now  registered  at  Abercarn, 
Newport,  Gwent,  but  believed  to  be 
living  in  Bude,  Cornwall  at  the  time, 
"swerving  all  over  the  road"  as  he 
drove  his  car.  After  appearing  before 
Bodmin  Magistrates  Court  in  January 
this  year,  Mr  Finch  was  banned  from 
driving  for  five  years,  given  two  years 


probation  and  ordered  to  pay  costs  of 
£40. 

Mr  Hudson  said  that  Mr  Finch  had 
not  attended  on  the  original  scheduled 
date  of  his  disciplinary  hearing  at  the 
Society's  South  London  headquarters 
on  Monday  June  Rand  there  had  been 
no  communication  from  him  since.The 
case  went  ahead  in  his  absence. 

He  said  Mr  Finch,  who  is  in  his  early 
-tOs  and  is  understood  to  have  moved 
to  Wales  from  Bude  in  March  this  year, 
had  consumed  "a  colossal  amount  of 
alcohol",  Mr  Flather  said:  I  regret  that 
a  health  committee  still  has  not  been 
formed  after  two  years  and  that  we 
cannot  suspend  Mr  Finch  (rather  than 
strike  him  off),  who  obviously  needs 
help,  until  we  are  satisfied  that  he  is  fit 
to  work  as  a  pharmacist." 


fXvicenna  pi 


c 


16  Shelvers  Hill,  Tadworth, 
Surrey  KT20  5PU 


We  can  help  you  improve  your  net  profit 

We  would  like  to  meet  independent  pharmacists  and 
explain  the  benefits  of  iJvicenna  membership.  We  will  be 
in  Birmingham  on  30th  June  and  Leicester  on  1st  July. 

We  will  also  be  in  Manchester,  Leeds,  Edinburgh, 
Glasgow,  Bristol  and  Cardiff  during  July. 


Call  Vicki  on  Freephone  0500  451 
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Avicenna  to  expand  through  UK 


Avicenna  Pharmacists'  Associates,  the 
pharmacy  buying  group,  lias  started  a 
recruitment  drive  designed  to  recruit 
500  members  around  the  UK  by  the 
end  of  the  year  2000. 

TheTadworth-based  group  currently 
has  220  members,  most  of  which  are  in 
south-east  England.  A  series  of  eight 
roadshows,  starting  next  Wednesday  in 
Birmingham,  will  introduce  the  con- 
cept to  prospective  members  around 
the  UK.  Duncan  Smeaton,  Avicenna's 
executive  officer,  appointed  three 
months  ago  with  a  brief  to  expand  its 
membership,  said  the  group  had  identi- 
fied 50-100  pharmacists  in  each  road- 
show area  who  would  be  invited. 

Pharmacists  still  wary  of  pharmacy 
symbol  groups,  he  said,  should  look  at 
what  has  happened  in  the  grocer)' 
industry.  "The  grocery  independents 
who  have  become  strong  are  those 
who  have  the  strength  of  the  buying 
group  behind  them  -  same  thing  with 
pharmacies,"  he  said. 

Prospective  members  are  offered  a 
free,  three-month  trial  period  to  make 
up  their  minds. 


IN  BRIEF 


Cortecs  sells  two  subsidiaries 
Cortecs,  the  biotech  company,  is  sell- 
ing Foods  Kits  (BioKits)  and  Cortecs 
Laboratory  Services,  two  of  its  non- 
core  businesses,  to  Didsbury-based 
Tepnel  Life  Sciences  for  £1  million 
cash.  The  Food  Kits  division  manufac- 
tures and  markets  kits  to  test  food 
substances  for  contamination  and 
adulteration.  Cortecs'  Laboratory 
Services  tests  food  for  microbiological 
contamination. 

Martindale  acquires  AAH  lab 
Mortindale  Pharmaceuticals  has 
acquired  AAH  Pharmaceuticals' 
Specials  Manufacturing  Laboratory, 
based  at  the  Royal  Victoria  Infirmary 
in  Newcastle.  Martindale  plans  to 
incorporate  the  laboratory  within  its 
recently  refurbished  product  pharma- 
cy at  Romford,  Essex.  AAH  Labor- 
atory's telephone/fax  line  has  been 
diverted  to  Martindale's  customer  ser- 
vices department.  Alternatively,  phar- 
macists can  contact  Martindale  on 
freephone:  0800  137627. 

UniChem  show  attracts  6,000 
Over  6,000  people  attended 
UniChem's  recent  trade  show  at  the 
Chessington  World  of  Adventures. 
Companies  where  stands  included 
Procter  &  Gamble,  SmithKline 
Beecham  and  Norton  Healthcare. 


Hussein  Esmail,  Avicenna's  chair- 
man, said  its  expansion  had  been 
timed  with  care.  "We  were  consolidat- 
ing our  organisation  -  that's  why  we 
did  not  expand  earlier,"  he  said.  "We 
don't  want  sheer  numbers,  we  want 
loyalty.  And  now  we've  got  enough 
critical  mass  to  move  forward." 

Mr  Smeaton  said  the  discounts 
Avicenna  arranges  with  suppliers  save 
each  member  around  £5,000  a  year.  In 
the  past  1 2  months,  it  had  also  re-dis- 
tributed profits  of  £1,250  per  member. 

While  its  services  include  pharmacy 
marketing  courses,  launched  last 
month,  the  group  needs  new  members 
to  partly  finance  unspecified  projects 
and  to  give  it  extra  clout  with  suppliers. 

Its  annual  membership  fee  is  £1 50, 
which  will  not  change,  but  the  group 
will  raise  funds  by  changing  its  corpo- 
rate status  to  a  public  limited  company 
and  selling  shares  to  its  members. 

By  the  end  of  this  month,  the  group 
will  be  known  as  Avicenna  pic  -  its 
shares  will  be  priced  50p  each. 
Members  will  be  asked  to  buy  either 
500  or  1,000  shares. 


Pfizer  has  warned  Kent  authorities  and 
travel  organisations  that  it  will  have 
trouble  meeting  its  expansion  targets 
unless  they  improve  the  area's  infra- 
structure. 

The  company's  ethical  arm,  based  in 
Sandwich,  is  in  the  middle  of  a  £240 
million  expansion  plan,  designed  to 
double  its  capacity  by  the  end  of  2000. 

It  has  hired  almost  2,000  staff  over 
the  past  three  years  and  is  spending 
£108m  on  a  new  500,000ft2  research 
facility  that  will  house  1,000  more, 
many  of  whom  will  be  recruited  from 
around  the  UK  and  Europe. 

Although  Pfizer  has  been  lobbying 


As  extra  members  will  increase 
Avicenna's  administrative  burden,  it 
will  shortly  move  to  new,  larger  head- 
quarters in  Tadworth.The  offices  cur- 
rently have  three  staff  and.  depending 
on  the  success  of  the  group  s  mem- 
bership drive,  it  may  have  to  appoint 
another  nine  over  the  next  12 
months. 

Meanwhile,  Avicenna  has  set  up  a 
wholesaling  arm  that  supplies  selected 
products  direct  to  members  It  claims 
the  products'  prices  are  more  compet- 
itive than  those  available  from  estab- 
lished wholesalers. 

It  is  also  planning  to  launch  own- 
label  products  -  it  said  suppliers  had 
often  offered  to  produce  own-label 
lines  -  but  the  timing  of  any  launch 
would  depend  on  how  many  more 
members  it  recruited.  "We've  got  a 
very  close  association  with  UniChem 
and  we  would  want  to  make  sure  our 
own-label  products  don't  clash  with 
theirs,"  said  Mr  Smeaton. 

The  response  to  Avicenna's  pharma- 
cy marketing  courses,  he  added,  was 
extremely  encouraging.  It  had  run  two 


the  relevant  bodies  and  the  central 
Government  for  a  while,  relatively  little- 
has  been  done  and  time  is  now  run- 
ning out.  The  research  site,  for  exam- 
ple, will  be  completed  next  year. 

Pfizer  said  the  area  needed  better 
road,  rail  and  bus  links,  executive  hous- 
es, schools  and  hotel  accommodation 
to  service  its  needs.  "We  need  10,000 
hotel  beds  a  year  to  support  the  peo- 
ple who  visit  our  site,"  it  said. 

Every  new  Pfizer  job,  it  added,  indi- 
rectly supported  another  five  in  the 
Sandwich  region. 

The  company  hopes  to  ease  possi- 
ble travel  congestion  by  encouraging 


courses  over  the  past  few  weeks  and, 
having  suspended  them  during  the 
summer,  would  re-start  in  autumn 

Although  some  pharmacists  and 
proprietors  had  attended  the  pharma- 
cy marketing  courses,  they  are  primar- 
ily aimed  at  pharmacy  staff.  "They 
Ipharmacists/proprietors]  will  not  be 
able  to  pass  the  lessons  on  to  their 
staff  as  well  as  our  consultant.  And 
they  don't  have  the  time  to  do  so 
cither  '  he  said. 


Hussein  Esmail,  Avicenna's 
chairman,  said  it  would 
prefer  loyal  members  over 
sheer  membership  numbers 


staff  to  share  journeys  or  use  other 
forms  of  transport.  Each  employee  will 
receive  £2  for  each  day  he/she  does 
not  park  a  single  occupant  car  at  work. 

It  has  set  up  a  car  share  database  to 
help  employees  find  passengers,  and  it 
is  constructing  cycle  paths  in  the  area. 

Pfizer  is  also  encouraging  more  con- 
tract buses  to  local  towns  and  villages, 
and  a  regular  shuttle  bus  to  Sandwich. 

The  company  has  been  discussing 
its  needs  with  the  South  East  England 
Development  Agency  Kent  County 
Council,  Connex  South  Eastern  trains, 
bus  companies  and  Dover  and  Thanet 
councils. 

Vernon  Carus  sets  up 
primary  care  division 

Wound  care  specialist  Vernon  Carus 
has  launched  a  primary  care  division 
that  will  provide  products  and  ser- 
vices to  community  nursing  and  phar- 
macies in  the  UK. 

Vernon  Carus  said  the  change  fol- 
lowed the  Government's  reorganisation 
of  primary  care  provision.  The  division 
will  enable  it  to  introduce  a  primary 
care  approach  to  sales  and  marketing. 

The  division  is  being  headed  by 
Arthur  Wilkins,  retail  director,  and 
Simon  Hemingway,  primary  care  devel- 
opment manager. 


AAH  appoints  manager  for  new  depot 


Ian  Reekie,  branch  manager  of  AAH 
Pharmaceuticals'  Glasgow  depot,  will 
be  leading  the  team 
handling  the  opening  ?  ]W[  ^ 
of  its  £9  million  "super- 
warehouse". 

The  87,000ft2  ware- 
house is  being  built 
on  the  outskirts  of 
Birmingham  city  cen- 
tre and  is  expected  to 
be  completed  by  the 
end  of  the  year  (C&D 
May  23, 1998,  p27),  and 
open  early  next  year.     Ian  Reekie 


Mr  Reekie  has  been  appointed 
Midlands  implementation  manager  to 
ensure  the  operation 
1  1V-/^  is  set  up  successfully 
He  will  also  supervise 
the  integration  of 
AAH's  Atherstone  and 
Kingswinford  busi- 
nesses into  the  new 
depot,  help  recruit 
management  and  staff, 
implement  processes 
and  procedures  and 
maintain  customer 
service. 


Pfizer  urges  Government  to  improve  Sandwich  facilities 
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Celltech  and  Chiroscience 
to  form  £696m  group 


Celltech  and  Chiroscience  have 
agreed  to  merge  into  a  £6%  million 
biotech  group,  sparking  off  specula- 
tion that  other  biotech  companies 
could  follow  suit. 

Both  companies  believe  the  merger, 
which  has  to  be  approved  by  the  com- 
panies' shareholders,  will  create  a 
strong  group,  with  one  product, 
Chirocaine,  already  approved,  three  in 
advanced  stages  of  development  and 
another  eight  in  clinical  or  in  pre-clini- 
cal  stages. 

The  all-paper  offer  comprises  62 
Celltech  shares  for  every  100  Chiro- 
science ones.  Each  Chiroscience  share 
is  valued  at  293p,  which  makes  the 
company  worth  around  £33  lm;  while 
the  Celltech  share  price  is  472.5p,  mak- 
ing it  worth  around  £365m. 

Chiroscience  shareholders  will  hold 
47.6  per  cent  of  the  new  group,  which 
will  be  called  Celltech  Chiroscience, 


and  Celltech  shareholders  will  own 
the  remainder 

Celltech  Chiroscience  will  have  400 
research  staff  and  £80m  in  cash  and 
liquid  investments.  It  expects  to  spend 
about  £51m  a  year  on  research  and 
development. 

Peter  Fellner,  Celltech's  chief  execu- 
tive, will  be  chief  executive  of  the  new 
group;  Peter  Allen,  Celltech's  finance 
director,  will  be  chief  operating  officer; 
and  Christine  Soden,  Chiroscience's 
finance  director,  will  be  chief  financial 
officer.  John  Jackson,  Celltech's  chair- 
man will  be  the  group's  non-executive 
chairman,  while  Hugh  Collum, 
Chiroscience's  chairman  will  be  non- 
executive deputy  chairman 

Meanwhile,  John  Padfield,  Chiro- 
science's chief  executive,  is  leaving  the 
company  to  become  chief  executive  of 
Nycomed  Amersham's  imaging  divi- 
sion (see  also  p42). 


Celltech  Chiroscience  said  it  could 
achieve  "appreciable  cost  savings"  by 
trimming  administrative  duplication. 

The  group  will  develop  treatments 
for  immune  and  inflammatory  disor- 
ders, cancer  and  bone  disorders. 

Chirocaine,  meanwhile,  will  be  mar- 
keted in  the  US  by  Purdue  Pharma  and 
in  other  areas,  except  Japan,  by  Abbott 
International. 

Mr  Collum  said  Chiroscience  had 
always  believed  that  consolidation 
was  the  best  way  forward  for  biotech 
companies,  which  needed  critical 
mass  to  build  decent  profits  and  a 
strong  cashflow."We  also  have  to  com- 
pete with  the  major  drug  discovery 
companies  which  have  substantial 
capacity  to  create  new  proprietary 
targets,"  he  said,  "and  by  combining 
the  strengths  of  Celltech  and 
Chiroscience  we  have  now  reset  the 
model  lor  success.  ' 


SUNDAY  JULY  4 

Bath  &  the  West  of  England  Regional  com- 
mittee, RPSGB.at  the  Aztec  Hotel,  Aztec- 
West,  Bristol,  10.30am-4pm.  Over  to 
you'  with  Roger  Odd,  head  of  practice, 
RPSGB.  PCGs  and  the  primary  care 
pharmacist'. 'Over  to  us'  with  Roche 
Diagnostics.  Further  information  from 
Sultan  Dajani  on  07771  915198. 


ADVANCE  INFORMATION 

The  Society  of  Pharmaceutical  Medicine 
conference  on  Quality  of  life  in  cancer 
patients'  will  be  held  on  July  6  at 
Trianon  Palace,  Versailles,  Prance 
Details  from  Ann  llaigh/Joanne 
Warburton  on  01784  431323. 
Sheffield  Local  Pharmaceutical  Com- 
mittee annual  meeting  on  July  8  at 
Cutlers  Hall,  Church  Street,  Sheffield. 
Guest  speaker  is  John  D'Arcy,  NPA 
director.  Tickets  only.  Details  from 
Martin  Bennett  on  01 14  2727676, 
Sheffield  Asthma  and  COPD  interest 
groups  in  conjunction  with  Sheffield 
Health  are  running  a  free  study  day  on 
CFC-free  inhalers  -  managing  the 
change'  on  July  15,  9am-3pm,  at  the 
Postgraduate  Centre,  Northern 
General  I  lospital,  Sheffield. 


Taylor  Nelson  Sofres  launches  purchasing  habit  service 


Market  researcherTaylor  Nelson  Sofres 
has  launched  a  service  for  retailers  and 
manufacturers  that  tracks  consumers' 
buying  habits  over  a  wide  range  of 
beauty  products 

The  service,  called  Beauty  Panel,  is 
described  as  a  single  source  continu- 
ous tracking  device  that  covers  cos- 
metics, fragrances,  selective  skincare 
and  gift  packs'. TNS  uses  a  sample  of 
10,000  people  -  5,000  men  and  5,000 
women  -  who  are  representative  of 


the  UK  population.  Each  one  is  briefed 
and  trained  to  record  their  daily  pur- 
chases of  the  beauty  products  by 
brand,  type,  price  and  method  of  pay- 
ment, where  purchased,  and  any  offers 
or  discounts. 

TNS  collects  the  data  through  tele- 
phone interviews  every  two  weeks, 
using  CATI  (computer  assisted  tele- 
phone interview)  software. 

TNS  said  Beauty  Panel  would  give 
manufacturers  a  detailed  analysis  of 


customers'  purchasing  habits,  such  as 
the  most  popular  brands,  what  type 
of  people  brand  loyal  customers  are 
and  how  frequently  they  buy  the 
products. 

Retailers,  meanwhile,  could  use  the 
service  to  gauge:  the  popularity  of 
their  own-label  ranges,  how  loyal  cus- 
tomers are  to  particular  retailers,  and 
how  effective  are  their  promotions. 

The  cost  of  the  service  ranges  from 
£1,500  to  £100,000  a  year,  depending 


on  the  client's  brief. 

Tim  Nancholas,  Beauty  Panel's  direc- 
tor, said  manufacturers  and  retailers 
involved  in  beauty  products  had  to 
understand  consumer  behaviour  as 
the  market  was  changing  rapidly. 'Tor 
the  first  time  |through  Beauty  Panel], it 
is  possible  to  track  who  customers  are, 
what  they  are  buying  and  where  they 
are  buying  it,"  he  said. 

For  more  information  contact  TNS 
at:  0181  967  4787. 


Pfizer  ranked  top  of  profits  table 


Glaxo  Wellcome  is  one  of  the  biggest 
pharmaceutical  companies  in  the 
world,  but  its  profit  margins  rank  it 
only  seventh  in  a  table  of  UK  pharma- 
ceutical firms,  according  to  a 
new  report  by  Schober  Direct 
Marketing  (formerly  ICC  Business 
Publications). 

The  400-page  report, 'Business  ratio 
plus  -  pharmaceutical  manufacturers 
and  developers',  measures  the  finan- 
cial performance  of  1 28  pharmaceuti- 
cal manufacturers  and  research  com- 
panies in  the  UK. 

Pfizer's  pre-tax  profit  margins  of 
87.4  per  cent  [for  1997/98]  place  it 
top  of  the  table.  This  margin  is  nearly 
.  four  times  the  pharmaceutical  indus- 
try's average. 

Next  is  Innovata  Biomed  with  56.5 
per  cent,  Speywood  Biopharm  with 
44.3  per  cent,  Macarthy's  Laboratories 


with  40  per  cent  and  Generics  UK 
with  37.5  percent. 

Medeva.  meanwhile,  is  ranked  ninth 
with  311  per  cent.  Five  of  the  compa- 
nies in  the  top  ten  table  have  a 
turnover  of  less  than £3 S  million 

Schober  says  the  pharmaceutical 
industry's  financial  performance  has 
been  mixed  over  the  past  few  years.  Its 
return  on  capital,  for  example,  reached 
a  three-year  high  of  42.1  per  cent  in 
1996/97  but  then  dropped  to  39.6  per 
cent  in  1997/98. 

Return  on  investment  fell  from  38 
per  cent  in  1 996/97  to  36. 1  per  cent  in 
1997/98. 

Business  ratio  plus  -  pharmaceuti- 
cal manufacturers  &  developers', 
price  £249-  For  more  information 
contact  Schober  Direct  Marketing 
(formerly  ICC  Business  Publica- 
tions), tel.  0181  481  8720. 


AstraZeneca  opens  £31m  Zoladex  plant 


AstraZeneca  has  opened  a  £31  mil- 
lion manufacturing  plant  to  produce 
Zoladex,  its  anti-cancer  drug,  in 
Macclesfield 

The  plant  will  provide  further 
manufacturing  capacity  to  meet  the 
growing  demand  for  Zoladex,  whose 
sales  grew  14  per  cent  to  £377  mil- 
lion last  year.  The  brand  i* 
AstraZeneca's  best-selling  anti-cancer 
treatment 

Zoladex  comprises  cylindrical  pel- 
lets, which  contain  the  active  anti- 
cancer agent  within  a  biodegradable 
polymer.  The  brand  is  available  as  a 
one-month  and  three-month  formula- 
tion, respectively  administered  every 
four  weeks  and  1 2  weeks. 

AstraZeneca  said  the  manufactur- 
ing process  was  complex,  technically 
demanding  and  took  place  under 
sterile  conditions. 


(1-r)  Barric  Thorpe, 
AstraZeneca's  executive  vice- 
president  operations  and  Sir 
David  Barnes,  its  deputy 
chairman,  view  Zoladex  s 
quality  assurance  equipment 
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Appointments  £27  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £25  P.S.C.C. 
+  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request.  Copy 
date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Dave  Armstrong.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbndge,  KentTN9  1RW.  Telephone  01732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
'  II  major  credit  cards  accepted 
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APPOINTMENTS 


First  Choice 

Ltd. 


UnitB 

277  Abbeydale  Road 
Wembley,  Middlesex  HAO  1TW 
Tel:  0181  991  1989 
Fax:  0181  991  9483 


Pharmaceutical  Wholesalers  in  P.I.,  Generics,  OTC,  etc. 

Wholesale  Dealers  Licence:  WL-12115-001 

EXCLUSIVE  FIVE  ★★★★★  WHOLESALE  CLUB 

To  be  a  member  you  would  experience  VIP  Treatment.  We  give  to  our  customer's 
Five  Star  services,  very  competitive  prices  and  excellent  stock  level,  we  carry 
over  4000  lines  of  P.I.,  Generics,  ZD,  Insulin's  and  OTC. 

This  is  NO  ORDINARY  'Run  of  the  Mill'  wholesaler  with  your  account  number  as 
your  only  ID,  we  pride  ourselves  in  knowing  individual  personalities  and  needs. 
All  our  customers  are  well  looked  after  even  in  today's  volatile  market  in  giving 
continuing  supply  of  difficult  stock  lines  e.g.  Cimetidine,  Bendrofluazide, 
Diltiazem  60mg  TAB  etc.  all  at  consistent  prices,  and  therefore  you  have  more 
time  to  look  after  your  business  and  staying  ahead  of  your  competitors. 

To  join  please  Fax  or  Phone  for  further  details. 
Raj,  Mohammed  or  Hamid  on  the  numbers  above. 


BUSINESS  DEVELOPMENT 
MANAGER 

Successful  pharmaceutical  company  have  an 
immediate  vacancy  for  an  experienced  Business 
Development  Manager.  Knowledge  of  Domestic, 
Middle  East  and  African  pharmaceutical  markets 
essential. 

Vacancy  would  suit  experienced  and 
determined  executive  willing  to  undertake  some 
overseas  travel  and  other  management/account 
responsibilities. 

Send  application/C.V.  and  covering  letter  to: 

S.E.M.  RECRUITMENT 
P.O.Box  1079 
Oxford  OX  4  4WL 

Quote  reference  CD  when  responding 


COME  TO  IRELAND  FOR  THE  CRAIC!! 

Are  you  a  thorough  and  professional  pharmacist?  Do  you  enjoy  new  places, 
new  faces  and  a  great  social  life? 

The  McSweeney  Group  can  offer  you  the  environment  and  support  staff  where 
you  can  have  it  all! 

We  have  management,  relief  and  support  pharmacist  positions  available  and 
offer  excellent  working  conditions  in  modern  dispensaries  where  the  emphasis 
is  placed  on  providing  a  highly  professional  and  caring  service  to  our 
customers.  Positions  all  over  Ireland. 

For  more  information  regarding  our  excellent  terms  and  conditions  call: 
Pat  Durkin,  McSweeney  Group, 
413  Howth  Road,  Raheny,  Dublin  5,  Ireland 
Telephone:  00  353  18  314  341  -  Mobile:  00  353  87  2  537523 
email:  mcswgrp@iol.ie 


PHARMACIES 
WANTED 


Rapidly  expanding  pharmacy  chain  require 
Pharmacies  with  turnover  in  the  excess  of 

£450,000  in  Bucks,  Berks,  Dorset  and 
Hampshire  areas.  May  also  purchase  low 
turnover  pharmacies  with 
re-locations  prospects.  Freehold  purchased. 
For  quick  and  confidential  discussions  please 
contact  Mr  Manvir  Patel  on 
0973  287617  or  01 18  958  7233 


CROYDON 
MITCHAM 
TOOTING  BEC 

Full/Part  time  counter 
Assistants  required 
Experience  Essential 

Tel:  0181  6720201/2524 
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APPOINTMENTS 


BUSINESS  FOR  DISPO 


CHELTENHAM 

(Heart  of  the  Cotswolds) 

FULL  OR  PART-TIME  PHARMACIST  REQUIRED  FOR  WELL 
ESTABLISHED  INDEPENDENT  COMPANY.  EXCELLENT  SALARY 
PACKAGE.  OPPORTUNITY  TO  PRACTICE  IN  A  FRIENDLY 
REWARDING  ENVIRONMENT. 
BADHAM  CHEMISTS  LTD 
01242  224909  (Day)  -  01242  820400/516779  (Evenings) 


LONDON  SE15 

Dispenser  required 
Part  time  or  Full  time 

Please  Telephone: 
0171  639  2614 


McKeagney  Chemists 

Pharmacist  Required 
May  suit  recently  registered 
Reply  enclosing  C.V  to: 
10  Edward  Street, 
Lurgan  BT66  6DB 
By  9th  July  1999 
We  are  an  equal 
opportunities  employer 


LOCUMS 


PHARMACY  RECRUITMENT  FOR  THE  MILLEMNIUM 

EMERGENCY  PHARMACISTS 
AVAILBLE  EVERY  SINGLE 
DAY  OF  THE  WEEK. 
RING  AT  ANY  TIME 


31  Upper  Mosscar  Street,  Bradford,  West  Yorkshire,  BD3  9JS 
Mobile  No:  07971  836081  /  07957  376513 
E-mail:  Iocum2000@yahoo.com 


WHOLE  DAYS,  HALF  DAYS, 
LUNCH  HOURS  OR  TEA  BREAKS! 
LANDS  END  TO  JOHN  O' GROATS! 

TERMS  NEGOTIABLE. 

LIONEL  STEIN  EMERGENCY  LOCUM 
47  Preston  Road,  Wembley,  Middlesex 
Telephone  0181  904  2976 


'harmacy 


NATIONAL  LOCUMS 

Professional  Pharmacy  Locum  Service 
Top  Nationwide  Coverage 

CALL  NOW  ON  TEL:  0370  628791 

for  immediate  cover 


PHARMACISTS/TECHNICIANS  are  invited  to  register 

Extensive  cover  available  in  Norfolk,  Essex.  Bristol  &.  Kent 


Urgently  required  in  Wales  and  South  West 
Excellent  rates  of  pay 

ODD  DAYS  and  LONG-TERM  AVAILABLE 

Capital  Support  Services 

TEL:  01222  540940   -  FAX:  01222  549185 


MP&J 

(EAST  MIDLANDS) 

Matching  People  &  Jobs 
Pharmacists  &  Techni- 
cians, Nationwide 
Register  Free  on 
01753  830  625 


MEKA  LOCUMS 

For  the  Best  Work  in  or  Out  of  Town 
Call:  0171  372  3399 
Tel/Fax:  0171  328  1880 
Mobile:  0958  350602 

and  Register  Now 
We  Aim  To  Give  You 
A  First  Rate  Service 


A  1  1  i  a 

nee    V  a  1  u  e  r  s 

&  Stocktakers 

WEST  YORKSHIRE 
New  Instruction.  Ideal  opportunity  for 
enthusiastic  first  time  buyer  to  take  over  a 
long  established  city  suburb  pharmacy 
Trading  Monday  to  Friday  only.  Current 

turnover  circa  £225,000  Very  low 
overheads.  Leasehold.  Attractively  priced 
at  £40.000  for  GW/Fix  SAV 

PHARMACIES  WANTED 

We  continue  to  require  businesses  with  S 
turnovers  in  excess  of  £300,000  pa  to  I 
satisfy  the  demands  of  the  increasing  fl 
number  of  enquiries  we  are  receiving  from  I 
prospective  purchasers  nationwide  B 
Contact:  Andrew  Calder 

Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172                                Fax  (01423)  531571 

BUSINESS  FOR  SALE 


PHARMACY 

We  have  been  retained  by  a  client  to  offer  for  sale  a  pharmacy 
business  located  in  Coleraine,  Northern  Ireland. 

Turnover  is  t'XOO, ()()()  per  annum. 
Accounts  will  be  available  to  interested  parties. 

Please  reply  to: 
E.  and  M.  Associates,  42 A-44 A  New  Row, 
Coleraine,  Co.  Loud  on  deny  BT52  1AF 
Telephone:  (01265)  42164 


BUSINESS  WANTED 


LEWIS 


D  ft  V 


Dl« 


llil: 

»^ 

Progressive  chain  of  37  shops  seeks  to  acquire  Pharmacies 
with  turnover  of  in  excess  of  £400,000  in  Southeast  England 
and  East  Anglia.  Freehold  purchases.  Matter  treated  in  the 
strictest  confidence.  For  a  quick  decision  contact: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0181  689  0076 


COURSES 


Pharmacy  Services  NVQ  3  Distance 
Learning  Course  for  DispensingTechnicians 

Course  fee  £580,  certification  and  registration  £120.00  on 
successful  completion  of  the  course. 

(For  students  paying  for  themselves  Tax  @  23%  of  £161  refunded 
on  completion  and  payment  by  instalments  available) 

Buttercups  accredited  Medicine 
Counter  Assistant  Course  £7S.  (Zlty^fc 

Guilds 


6 


Contact  Vanessa  Kingsbury, 
Buttercups  Training  Ltd, 
Fairway,  Back  Lane, 

Normanton  on  the  Wolds,  Nottingham  NG  1 2  5NP 
Tel:  01  15  937  4936 

Aiming  to  provide  the  highest  quality  education  and  training  services 


EQUIPMENT  FOR  SALE 


RETIREMENT  SALE 

IMAGER  135RA 
PHOTO  PROCESSING  MINJLAB 

Excellent  condition,  service  contract.  Complete  with  paper, 
chemicals,  accessories,  light  box.  2  illuminated  signs,  'A'-board. 
Installation  training  support. 

£8,950 

Telephone:  01803  327102 
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PRODUCTS  AND  SERVICES 


BUYING  GROUP 

Announcing  first  of  the  series  of 
Roadshows  for  CAMRx  Members 

Hottest  new  business  marketing 
ideas  for  CAMRx  Members 

VENUE:  Stakis  Hotel,  Junction  2 1 , 
Leicester 

DATE:  Monday  21  st  June  1 999 

TIME:  7.00  pm 

Any  CAMRx  Member  wishing  to  attend 
contact  Pauline  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha. 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street, 
Whitwick, 
Leicestershire  LE67  3ET 


STRENGTH 
THROUGH  UNITY 

flincenna  have  announced  a 
major  training  initiative. 
Enquiries  from  prospective 
members  are  always  welcome. 


Call  Vicki  on  Freephone  0500  451145 


AVICENNA  PHARMACISTS 

16  Shelvers  Hill,  Tadworth, 
Surrey  KT20  5PU 


TO  ADVERTISE 
IN  THIS 
SECTION  CONTACT 
DAVE  ARMSTRONG 
ON  01732 377493 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TRADE  LESS  20%+ VAT  -  75x8  Gonal-F  (exp 
9/99).Tel:0l8l  462  75 1 1 . 
TRADE  LESS  10%+VAT  -  2x10  Metrodin  HP 
150  iu  (exp  10/00).Td:0181  642  8763. 
TRADE  LESS  50%+ VAT  -  4x30  Megace  l60g 
(exp  9/01),  6x60  Deseril  lmg  (exp  2/02), 
6x10  Zofran  8mg  (exp  1/2).  Tel:  0151  922 
3932. 

TRADE  LESS  25%+VAT  ■  12x  Eprex  2000iu 
vials  (exp  9/99),Trade  Less  30%  7x1 5ml  AT  10 
solution  (exp  4/00).Tel:0121  556  1665. 
TRADE  LESS   35%+VAT  -  Andropatch 
12.2mg  (exp  9/99).Tel:  01482  354260. 
TRADE  LESS  50%+VAT  -  7x10  Clexane 


20mg  inj  (exp  6/00).Tel:  0121  373  1468. 

TRADE  LESS  50%+VAT  -  Kytril  lmg  (exp 

8/99).Tel:  01624  673402. 

TRADE  LESS  40%+VAT+postage  -  4  boxes 

of  5x3ml  Britaject  pens  lOmg/ml. Tel:  0378 

832920. 

TRADE  LESS  30%+VAT  ■  30  pack  Famvir 
500mg  tabs  (exp  l/01).Tel:0141  423  0086. 
TRADE  LESS  40%+ VAT  -  1x28  Climagest 
(exp  9/99).Tel:  01438  312228. 
TRADE  LESS  50%+VAT+postage  •  Dansac 
Unique  2-55  (ret.  502-55)  Ileodress  Plus  S413. 
Predfoam  (exp  8/00).Thick  &  Easy  225g  (exp 
4/01  and  12/04).  Simcare  closed  stom- 
apouch/filter  32mm  32-330-22(20). 
Nutrizym  GR  caps  (exp  5/00).  Cefuroxime 


250mg  (exp  3/00). Trade  less  +0%  -  Hollister 
3538  32mm.  Conveen  5170.Trade  less  30%  - 
Parlodel  caps  (GB)  (exp  9/01).  Targocid 
400mg  inj.  Exp  ( 1 1/00, 1/01  &  4/01),  Exelon 
caps  6mg  (exp  1  l/99).Accuseal  System  Con- 
vatec  S450.  Dansac  soft  wire  ties  095-01. 
Dansac  Unigue  31t)-25.Trade  less  25%  -  Motil- 
ium  suppositories  30mg  (exp  11/00),  Zofran 
tabs  4mg  (exp  6/00).Tel:  01923  825753. 
TRADE  LESS  20%+VAT-  4x5x1. 5ml  Huma- 
log  100  iu/ml  cartridges  (exp  2/01),  1x20 
Minims  (exp  l/00).Tel:  0171  274  4591. 
TRADE  LESS  20%+VAT  -  72  Ubretid  5mg 
tabs  (exp  12/99),  92  Rifmah  300mg  caps 
(exp  1/00),  70  Fucidin  250mg  tabs  (exp 
4/00),  100  Neurontin  300mg  caps  (exp 
2,00),  27  Vagifem  tabs  (exp  12/99).  Tel: 


012698  50302. 

TRADE  LESS  30%+VAT  -  18x50g  Diprobase 
oint.  (exp  5/03).  1x56  Flixotide  refill 
250mcg  (exp  9.00),  1x112  Becotide  Rota- 
caps  400mcg  (exp  10/00),  1x112  Ventolin 
Rotacaps  200mcg  (exp  4/00).  Tel:  01705 
663945. 

TRADE  LESS  20%+VAT  -  230  Bonefos 
800mg  tab  (exp  5/01).Tel:01234  765166. 
TRADE  LESS  50%+VAT  -  8  Normegon  75iu 
amps  (exp  10/99),  trade  less  30%  1  Synarel 
60  dose  (exp  4/00),  5x30  Dibenyline  caps 
(exp  3/01),  2x10  and  3x5  Tavanic  500mg 
tabs  (exp  12/00),  1x7  Diflucan  200mg  caps 
(exp  7.01),8x5  GranuflexS152  20cmx20cm 
(exp  6/00).Tel:  01825  76929V 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed  whole- 
salers, they  must  satisfy  themselves  about  product  history  and  conditions  of  stor- 
age, and  keep  a  record  of  such  purchases. 
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PRODUCTS  AND  SERVICES 


SIGMA  PHARMACEUTICALS  PLC 
1  COLONIAL  WAY,  P.O.  BOX  233 
NORTH  WATFORD 
HERTFORDSHIRE  WD2  4EW 

NEW  GENERIC  PRODUCT 
FIRST  IN  U.K. 

IBUPROFEN  ORAL 
SUSPENSION 

•  ONLY  GENERIC  AVAILABLE  FOR 
DISPENSING  AGAINST  GENERIC 
PRESCRIPTION. 

•  CAN  BE  SOLD  OVER  THE  COUNTER. 

•  FOR  USE  FROM  6  MONTHS 
UPWARDS. 

•  AVAILABLE  IN  PHARMACY  ONLY. 

•  BEST  PRICE  AVAILABLE. 

TEL:  (01923)  444999 
FAX:  (01923)  444998 

FREE  PHONE  ORDER  LINE: 
0800  5974462  (SIGMA) 

FREE  FAX: 
0800  5974439  (S1G  FX) 


J8. 


eta  Buying  Group 

•  Free  Membership)   •  A  Personal  Service 
•  No  Fees   •  A  range  of  Marvellous  Deals 

154  Enterprise  Court,  Eashvays  Industrial  Estate, 
Wi  th  a  m,  Essex  CMS  3  YS 

Please  contact:  Alison  Diggins  on: 
Tel:  01376  521246  Fax:  01376  521257 


SHOP  FITTING 


PHARMACY  SHOPFITTING 
SALES  CONSULTANT 


An  established  Pharmacy  design,  shopfitting  specialist  and 
display  manufacturer  requires  Sales  Consultant's  to  develop 
new  business  and  service  existing  independent  and  small 
multiple  clients. 

As  part  of  an  exciting  expansion  programme  the  company 
wishes  to  establish  a  nation-wide  network  of  Sales 
Consultant's,  therefore  all  applications  will  be  seriously 
considered. 

Terms  of  employment  and  remuneration  are  negotiable. 

For  further  information  write  in  strict  confidence  enclosing  a 
brief  Curriculum  Vitae  to: 

Box  Number  3558 


STOCK  FOR  SALE 


STOCK  CLEARANCE 

Top  quality  Hair  and  Bath  Care  Products 

Contac  t  Box:  C&D  3557 
Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonl»ri<lge,  Kent  TN9  I  RW 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on 
the  coupon  (right), 
which  must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname .  .  . 
First  names . 
Address.  .  .  . 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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Pharmacist's 
mayor  new 
role 


David  Jagger, 
community  pharmacist, 


David  Jagger  is  the  community  pharmacist, 
town  council  chairman,  and  now  the  mayor 
of  Wells-Next-The-Sea  in  Norfolk. 

David  was  elected  to  the  dual  role  of  town 
council  chairman  and  mayor  last  month.  He  is  town  council  chairman 
following  in  the  footsteps  of  his  father,  also  a   and  mayor 
pharmacist,  who  was  town  council  chairman 
for  eight  years  until  1991  - 

Mayor's  privileges  include  the  right  to  wear  the  chain  of  office.  Wells-Next- 
The-Sea  has  a  chain  which  is  a  cut  above  the  average,  according  to  David.The 
solid  brass  chain  was  presented  to  the  town  by  Thomas  Cook  of  travel  agency 
fame  in  the  1950s. 

David  runs  his  pharmacy  with  his  wife,  also  a  pharmacist.The  pharmacy 
has  been  in  his  family  since  1957,  but  actually  dates  back  200  years.  He  has 
researched  its  history  as  far  back  as  the  1840s. 

The  new  mayor  is  now  looking  forward  to  making  improvements  in  the 
town  but  "without  upsetting  the  character  of  the  place". 

Three  pharmacists  in  a  balloon 

Keith  and  Khadija  Baxter,  and  Peter 
Szczepanski  share  a  hobby  that  is  taking 
them  to  new  heights. 

The  three  locum  pharmacists  from  the 
Midlands  believe  they  are  the  only  all- 
pharmacist  hot  air  balloon  team  in  the 
country. The  project  took  off  three  years 
ago  after  treating  themselves  to  a  balloon 
ride. Within  weeks  they  had  bought  their 
first  balloon  and  were  learning  to  fly. They 
now  own  three  balloons. 

This  year  they  are  "doing  the  balloon 
circuit".  Last  week  they  planned  to  fly  at 
the  Three  Counties  Show  in  Malvern,  do  a 
televised  tethered  flight  for  the  National 
Children's  Deaf  Association,  and  provide 
an  evening's  entertainment  for  Safeway 
Pharmacy. They  are  hoping  to  visit  the 
Northampton  Balloon  Festival,  the  second 
biggest  hot  air  balloon  event  in  the 
country,  during  August. 

If  anyone  would  like  one  of  their 
balloons  to  rise  to  the  occasion  on  a 
special  day  call  0410  348856. 


The  pharmacists'  balloon 
tethered  at  the  Safeway 
annual  conference  near 
Stratford  Upon  Avon  last 
week 


What's  in  a  name? 

Despite  a  list  of  new  working  peers  being  announced  last  week,  could  it  be 
that  New  Labour  is  gearing  up  for  the  New  Republic?  And  is  it  the 
Department  of  Health  that  is  leading  the  way? 

A  subtle  shift  is  seen  in  the  DoH  press  release  issued  last  week  about  the 
parliamentary  undersecretary  of  state  for  health  officially  opening  a  new 
regional  office  for  the  MSF  union  in  London.  Rather  than  referring  to 
'Baroness'  Hayman,  the  press  release  thrice  calls  the  dignitary  Helene' 
Hay  man. 

Could  it  be  that  Lady'  Hayman  (as  Hansard  prefers)  felt  her  title  a  little 
incongruous  for  the  union  that  represents  NHS  workers?  Or  does  it  just 
reflect  the  habit  of  demeaning  hospital  patients  by  calling  them  by  their  first 
names? 


Simon  Pulsford 


Elected  to  the  Royal  Pharmaceutical  Society's  Scottish  Department  executive 
are:  Rose  Marie  Parr,  Elizabeth  Roddick,  David  Thomson,  Dr  Christine  Bond,  Angela 
Timoney  and  Ronald  Shiels  Graeme  Millar  and  Alison  Strath  have  been  re-elected  as 
chairman  and  vice-chairman  respectively. 
Simon  Pulsford,  general  manager  and  vice-president  of 
SmithKline  Beecham  Consumer  Healthcare  UK,  has 
been  elected  president  of  the  Proprietary  Association  of 
Great  Britain.  He  takes  over  from  Dieno  George. 
Anne-Toni  Rodgers  has  been  appointed  communications 
director  for  the  National  Institute  of  Clinical  Excellence. 
Ms  Rodgers  is  currently  head  of  National  Healthcare 
Development  with  AstraZeneca  Pharmaceuticals,  and 
will  take  up  her  position  with  NICE  on  July  12. 
The  Department  of  Health's  new  deputy  chief  medical 
officers  are  Dr  Patricia  Troop  and  Dr  Sheila  Adam.  Dr  Adam  has  been  acting 
deputy  chief  medical  officer  since  the  start  of  the  year.  Dr  Troop  is  currently 
regional  director  of  public  health  medicine  at  Eastern  Regional  Office.  She 
succeeds  Dr  Jeremy  Metters,  who  is  retiring  in  July. 
AstraZeneca 's  UK  marketing  company  has  a  new  board  of  directors.The  new 
president,  Bev  Salt,  was  previously  global  leader  for  oncology  with  Zeneca 
Pharmaceuticals.  Other  directors  are:  David  Gray,  sales  and  marketing  director: 
Neale  Belson,  commercial  director;  Peter  Richardson,  external  affairs  and  business 
development  director;  Dr  Rhiannon  Rowsell,  medical  director;  Moira  Brennan, 
financial  director,  and  Malcolm  Hurrell,  human  resources  director. 
Mawdsleys  wholesalers  has  appointed  Philip  Bradley  as 
marketing  manager.  He  was  previously  retail 
development  manager  at  AAH  Pharmaceuticals. 
Dr  John  Padfield  is  to  become  chief  executive  of  Nycomed 
Amersham  Imaging  and  a  member  of  the  board  of 
Nycomed  Amersham  pic.  He  will  also  join  Nycomed 
Amersham  s  science  advisory  board,  responsible  for 
advising  on  science  and  technology  policy  Dr  Padfield  is 
chief  executive  officer  of  Chiroscience  Group  pic  and 
will  succeed  Guy  Marlow  when  he  retires  in  the  autumn.  Philip  Bradley 

A  Fox  among  the  Tories 

As  we  announced  last  week,  Dr  Liam  Fox  has  replaced 
Ann  Widdecombe  as  the  shadow  health  minister  (C&D 
June  19,  p7).The  GP  and  Conservative  MP  for 
Woodspring  is  likely  to  follow  Ms  Widdecombe  s  lead  in 
encouraging  the  take  up  of  private  health  insurance.The 
hard  hitting  debater,  with  Thatcherite  views  on  law  and 
order  and  the  welfare  state,  is  expected  to  deliver 
policies  sharply  at  odds  with  the  Government.  But  he 
will  probably  retain  the  Tories' commitment  to  keep  the 
NHS  as  a  tax-funded  service,  free  at  the  point  of  delivery. 


Dr  Liam  Fox 


This  postcard  is  not  telling  equestrians  where  to  stand  if 
their  horse  has  the  trots,  but  is  one  of  the  winners  of  a 
national  photography  competition  to  find  'That  Imodium 
moment'.  Postcards  are  being  distributed  in  bars  and 
restaurants  in  Birmingham  and  Nottingham  this  month 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  reader 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sides  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  UK  Ltd.  Origination  by  Marlin  imaging,  2-4  Powerscroft  Road.  Sidcup, 
Kent.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  22/22/16S 
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These  leaflets  are  available  from  manufacturers  to  help  you  advise  your  customers 


Paracetamol 
Information  Centre 
Leaflets 

Due  to  great  demand  these  leaflets 
ave  been  reprinted  and  further 
jpplies  are  now  available.  The 
aflets  are  suitable  for  pharmacy 
ssistant  information  and  for  giving 
i  the  public  to  provide  general 
formation  on  paracetamol 
roducts.  They  cover  uses,  who 
an  use  the  products,  dosage, 
vailability  and  more. 

Call  the  PIC  on 
0181  670  5577, 
or  fax  on  0181  670  5445. 


The  Hysterectomy 
Association 

The  Hysterectomy  Association  has 
launched  a  booklet:  "Your  Choices 
after  Hysterectomy"  and  aims  to 
provide  answers  to  some  of  the 
questions  most  commonly  asked 
by  women  who  have  either  had  or 
are  about  to  have  a 
hysterectomy. 

For  a  copy  send  a  large  SAE  to: 

The  Hysterectomy  Association 

PO  Box  271 

WEST  DRAYTON 

Middlesex 

UB7  OSE 


Benadryl's  'All 
About  Allergies' 
Leaflet 

As  the  irritation  of  the 
hayfever  season  begins, 
you  are  likely  to  find  your- 
self inundated  with  sniff ly 
customers  searching  for 
information  and  advice. 
Benadryl  Allergy  Relief 
(contains  acrivastine)  has 
produced  the  stylish  'All 
About  Allergies'  leaflet 

for  customers  who  are  struggling  with  the  sneezing,  sore  eyes,  itchii 

irritation  and  discomfort  of  hayfever. 

For  a  FREE  stock  of  leaflets,  please  write  to: 

Benadryl  'All  About  Allergies' 
37  Soho  Square 
London 
W1V  5DG 


Driving  Safely  in 
the  hayfever 
season:  new 
leaflet 
available 

Professor  Robert  Davies, 
President  of  the  British 
Allergy  Foundation,  has 
recently  drawn  up  a  list  of 
commonly  used 
antihistamines  that  shows 
which  drugs  are  likely  to 
affect  your  ability  to  drive  or  operate  machinery  and  which  aren't.  The  list  is 
included  in  a  new  patient  leaflet,  called  Antihistamine  treatments  for  hayfever: 
reading  the  signs  for  safe  driving 
For  a  supply  of  these  free  patient  leaflets,  write  to: 

Ian  Trudgeon 

Hoechst  Marion  Roussel,  Broadwater  Park,  Denham,  Uxbridge 
Middlesex  UB9  5HP 

Or  telephone  01895  834343  or  e-mail  on:  ian.trudgeon@hmrag.com 


OTC  Guide  14th 
Edition 

Additional  copies  are  available  to 
subscribers  for  £7.50  (incl  p&p). 
For  non-subscribers  the  price  is 
£10.  Extra  copies  may  be  obtained 
by  sending  a  cheque  made  payable 
to  'Miller  Freeman  UK  Ltd'  to  Jan 
Powis, 

Miller  Freeman  UK  Ltd, 
Sovereign  Way, 
Tonbridge 
Kent  TN9  1RW 
Telephone:  01732  364422 


Seton  Scholl  Softgrip 
ends  the  Heave-Ho  of 
Hosiery 

Venous  leg  ulcers  take  up  60%  of 
community  nursing  time,  yet  many 
could  be  prevented  if  patients  wore 
compression  hosiery.  Softgrip  is 
highly  effective  in  preventing  leg 
ulcer  recurrence  -  and  what's  more, 
it's  hosiery  that  looks  stylish  and  is 
comfortable  to  wear.  In  three 
colours,  four  sizes  and  four  styles. 
Softgrip  is  Britain's  No.1  choice  for 
compression  hosiery. 

Contact  the  Softgrip  Product 
Manager  Tel:  01565  624000 
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Kill  two  birds  with  one  stone  with  Migraleve  Pink.  Its  double  action  works  against 

both  the  throbbing  head  pain  and  the  nausea  and  vomiting  of  a  migraine.  And,       MM  *  i  ™ 

if  taken  early,  Migraleve  Pink  can  prevent  a  full-blown  attack  from  developing. 

Buclizine  Hydrochloride, 

A  first  choice  for  migraine.         Paracetamol,  Codeine  Phosphate. 


Migraleve™  Abbreviated  Product  Infof  mation  Migraleve  Tablets 
Indications:  For  treatment  ol  migraine  attacks  which  con  include  the 
symptoms  ol  migraine  headache,  nausea  and  vomiting  Presentation 
Migraleve  Pink  pink  tablets  each  containing  Buclizine  Hydrochloride  BP 
6  25mg.  Paracetamol  DC  96%  520mg  equivalent  to  Paracetamol  PhEur 
500mg,  Codeine  Phosphate  PhEur  8mg  Migraleve  Yellow  -  yellow  tablets 
each  containing  Paracetamol  DC  96%  520mg  equivalent  lo  Paracetamol 
PhEur  500mg,  Codeine  Phosphate  PhEur  8mg  Dosage  and  administration 
Adults  Treatment  Two  Migraleve  Pink  tablets  immediately  it  is  known  thai  a 
migraine  attack  has  storied  or  is  imminent  II  symptoms  persist,  two 
Migraleve  Yellow  tablets  every  tour  hours  Maximum  eight  tablets  (two 
Migraleve  Pink  ond  six  Migraleve  Yellow)  in  24  hours  Children  10-14  years 
One  Migraleve  Pink  initially  It  required  one  Migraleve  Yellow  every  tour 


hours  Maximum  lout  tablets  (one  Migraleve  Pink  and  three  Migraleve 
Yellow)  in  24  hours  Elderly  (over  65  years)  As  tor  adults  Contra- 
indications, warnings,  etc:  Contra  indications  Hypersensitivity  lo  any  ol  the 
ingredients  Not  tor  administration  to  children  under  10  except  under  medical 
supervision  Precautions  Migraine  should  be  medically  diagnosed 
Migraleve  should  be  used  with  caution  in  patients  with  severe  renol  disease 
or  liver  dystunclion  Migraleve  should  not  be  taken  with  prescribed  medicines 
or  tor  extended  periods  without  the  advice  ot  o  doctor  Avoid  alcoholic  drink 
Migraleve  Pink  only:  may  cause  drowsiness  It  attected,  do  not  drive  or 
operate  machinery  Side  ettecls  Rarely,  allergic  reactions  such  as  skin 
rashes,  hives  or  itching  (paracetamol),  constipation  (codeine  phosphate)  or 
drowsiness  (buclizine  hydrochloride)  Use  in  pregnancy  Whilst  there  are  no 
specilic  leasons  tor  conlra-indicating  Migraleve  during  pregnancy,  os  with  all 


drugs,  il  is  recommended  that  Migraleve  be  used  with  caution  in  pregnancy 
Migioleve  is  not  conlra-mdicoted  in  breast-feeding  mothers  Treatment  ot 
overdosage  As  lor  paracetamol  (i  v  acetylcysteine)  ond  codeine  (injection 
ot  naloxone)  Package  quantities  and  Trade  Price:  Migraleve  12  -  £2.22; 
24  £3  91  Migroleve  Pink  12  -  £2  31,  24  -  £4  31  Migraleve  Yellow.  1 2 
-  £199,  24  -  £3  42  Legal  category  P  Product  Licence  Numbers 
Migraleve  -  PL  01906/0028.  Migraleve  Pink  -  PL  01906/0026,  Migraleve 
Yellow  -  PL  01906/0027  Marketing  Authorisation  Holder:  Ptizer  Consumer 
Healthcare,  Alton.  Hompshne  GU34  2TJ  Date  of  preparation:  June  1999 
Furlher  information  available  trom  Ptizer  Consumer  Healthcare, 
Wilsom      Road  s*0^^M±. 

Alton,  Hampshire    (JJifofb  Consumer  Healthcare 

GU34  2TJ  ^Hgpr 
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